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1. Introduction ‘ Vi
The parent education program based in a pediatrlc ciinia playroon evolved
from the‘fgllgwing~ccnditian§:
1. The child from the low income and/or welfare family, in contrast
to his contemporaries from better economic backgrounds,’ tends to
lag in acquiring reading and related cognitive skills.
2. . Since the mother is the major influence upon the young ;hild‘s X I3
performance one way to erradicate the deficit poor children show

at school entrance would be to teach her to stimulate and support
her child's intellectual growth. ‘ :

3. The playrooms of pediatric clinics can serve as natural gnd pro-
ductive settings for teaching parents how children learn by play.

Séattimg with the first day of life,ithelinfanf begins to both interact

and react to his environment. The immediate Eamil? h35 p£Lmary cgnﬁaét

with the growing infanﬁ: They shape his world and influgsce his acquisi-
tion. of the cognitive skills that lead to 1§arnimg, The active participation
of the paren?s in the education of the child is necessary to allow the child

to reach his full pétantial in the intellective, social and emotiomal spheres,

:vBy virtue of her intimate contact with the ¢hild, the mother or primary .

caretaker has the opportunity to foster physical and mental grovth via natural

interactive processes.

The first institutional contact for parents of young children 1is éfteﬁ"
related to their need for health care. Depending upon their e:@ngmicstattjs3
this gerviéé is dispensed in a child health station, pediatric clinic ot

pediatrician's office. The program to be described took advantage of the

- céptive audience of parents of young children wéiting in the pediatric clinic as

- H

the first years of life are crucial to later intellectual development. It

vas assuned that parents who werExééﬁéefﬁédiﬁiEﬂxEhewéﬁiéiéﬁi‘%é“fwﬁmidg;éf

their children ﬁqﬁld‘a;sé be interested-in learning how to foster mental growth. -

=

- . 1
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By using the walting time to teach parents about early learning,

7

including teaching methods to use at home daily, the mother became

avare of her role as teacher, o

The c¢linic playroom was used as a base for Eherteaching program since
play i; the me%ium whereby children igarn égauﬁ the ﬁarlq, It was
_SEféﬂdipitéus to énlaré; the role of the eiist%ng elinic plagr:am and

use it as é base for a parent édgcgéiﬂﬂ program aimed at improving the
intelLe&tuﬁi performance of her children whé came for m%digal care. A
pecreation program in the pediatric clinic provided suPEfwiégd activities
for ﬁaitiﬂg;éhildan and their siblings. It was seen primarily as-a baby
sittdng facility. HaWever; Ehg service rendered vas éppfegisﬁed bg’ghe.
clientele as well as Fhé ;}igié staff. The former werg able to see the
doctor without worrying abbuﬁzgheif gébgt children while the latter appreciated .

LR P

the diminished noise, confusion, gpﬂ accidents iﬂcurfedrﬁy waiting children.

= B £l

In éummafy,-éhg needs of” the wailting cﬁiiﬁgen could bé’mét wvhile also
gravidiﬂg a service for parents, In this way the pediagti: clinie playroom
_ bécame a labératéry for féarning for both parents and children.!




' 1I. Parent Education Program, - )

A. Why patent education? -

£
L

1. Pxovide parents with aLterndfive ways of dealing with children -,
, that arte adaptable for various cultural gfnups, .
2. Hﬂdel a way of interacting verbally with a young child and show
-how the quality of behavioxs, especially 1anguage, varies as
a function of age. .
' 3. Demonstrate how a variety of standard toys can be used as
vehicle for verbal interactions that will emable the parents e
to pfasenz nev idaas to the young child.

4, Fmphasize: the sequentisl process of cognitive grawth as wgll as
thé need to be aware of individual d;ffetengési

5. . Streés the impcrtance of involving the parent early in the
’ eduﬂatiunal pracess; -

R

. 6. Discﬂss how teaehiug methods developed in the program can be

. 7 uséd when carrying out daily actLvities, €.g., shopping, cooking,
bathing the child. : i

7. SHDW HOU LEARNING *CAN BE FUH FQR BOTH THE PARENT AND THE "CHILD.

124

~ B, Operation of tﬁé program * - '

a L]

1. Ratiopale . = o *y
WE.Wka directly with the parent or- surrogater(iﬁcluding fathers, aunts,
| grandmathers), since she is the primary téacher who will transmit the
infarmatinn to the child. This method eliminatas the triangle which canéj;

‘oc:ur when a- parent ahd staff methE find Ehamselves inadvgfténtly Eampeting -
] . i

for thé ghild's attantiun.: WE have faund this methad to be effegtlve since f

it emphasizes ta the mother that she is indaed impartant in helping her child

= . 5

to learn.A
5 Coe : 5

'Theprﬂgiamis not expegted Eo replace the nﬂtural'iptgractive prnce%ses .

<

iiAthat are ap- integral parf aE family life Rather, ve BEtEmFE to pfnvidt

i

.:parEﬁts with alternative ways af déaling with their ghildfen that can he r
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nodified to:suit the individual child. Parents of young children have
similar cgnéerné related to appropriate ghildlfgaring praétices becauﬁé>
of the rapid behavioral changes that occur in the early years. Program

experiences provide participants ﬁiﬁh new modes of approaching their chtldren.

The techniques used for teaching parents was role playing; As the educational

background of the ga}Eﬁts was mixed we did not want to rely on written

o
materials. Further, we made’'no attempt to determire their literacy level

I

as we thought this would’ be intrus;ve. However, a ﬁérksheet’empléyingfa*'

:’#

pictorial outline af the exercise was ~given out at the énd of each session.
The explanation cf the prcﬁram to the parant at the initial contact and _

at subsequent ‘appointments i descrlbed in deta;l in. abprapriace sections.

2. Recruitment procedures

a. Initial contact and interview. The curticulum was ﬂesig@éd

for children ages 2 and 3.. Therefore, the prggfam was- npen to garénts af

s -

children” ages ZD-jQ maﬂths IntEfVlEWEfs canta;t all parents in “the’

respactive waltiﬂg~areas, a.g., pediatric clinie, pediactie emergency réom,
-3 A

and child health scaﬁlan ihe explanatlan cf the p:Dgram given ta tha

7 parEnt at first cantagt is listed in APPEndlx, pageaﬁﬁ To meet the neéds?

of our population zhe in;etvléwers were: billngual We found Ehat the

B =

,playragm.assistants zauld be traimed ta carfy out . the in;ﬁlal interv1ew

.

and handléd this task VEfy well They wera sensitlve t@ the pmpulacion and

"

.

d1d not’ take réjgctiéns perscnally as 'did. the intervievers brought in anly

. £ .
o o~ 3, -

for ;hisgphase of the program. R , o

P T, . . e
5] = . . B ,’ wy = ’El; i -"v""‘; 3
If the child is in the proper age grDup and ‘the patent agrees ta partiﬁ;pth
v T

;she is Eald that the ;hild will undergg a develqpmental evaluatinn, which




-5
she can_attemd, and she will also be asked to supply!limited demdgréphic
informtion, The initial contact form is id Appendix , page 47.

A

b . B
=S "

a5

~ We recommend that the initial iﬂterview and the evaluation be sepa:ated in

time. Parents often agreed to participata in the program to pléase Ehe

' interviewer and we found that a timé lapse between the 1ntarview and eval-
o .
uatign P§TMiﬁtEd the parent to make a mgre indepgndent judgment. Since -

“the initlal contact @akes little time it permits the progyan to ff;ctian more
,efficiently in terms Df staff time and program glaﬂﬁiﬂg- _When the pLGgfam e

’is nevly instituted vone can expect a 50% atttitian beﬁween interview and

-

" evaluation. This will’ change as Lhe program becameg instiﬁutlenalized

and sccepted as a s&rvice in the cammunity . : L

% ) - ’ :

: : — .
. + g‘ . LY 3
3 - "

Far resear:h purppses, the iﬁﬁerview ‘and evaluatian yere carried aut at-

thé iﬂitig; point of cantaet for Paft of the samplg. Thus, we were able to

-3

gain infnrmacian on those parents whc wnuld drap out before the eualuation S

- L .
‘ was-given; No significant diffaren:es yere found in the two g,aupsx(M@rr;s, ;"
_ , i .

: b | - ‘ |
. London & Glick, 1976);--Hawevar, this apgrnazh demandéd that testers be

available when the racrh;tment précedures were carried out. It did not

@ 3

utilize staff as’ effactlvely as the separatéd approach dasctibed éarlierp

o 1

b. Evaluation of thé child. fhe primary pufpgse of the evalu~

ation; ‘was, tn gain iuformacion about the levgl af performance af the childten e

, in-the- cammunity.mﬁWe ‘were also cancerned about early detaﬁﬁicn of children
wich ﬂrganic -and/or pgychiattic prnblemagk The pragzam curriculum ig designed

faf a narmal pcpulﬂtian and damaged c&%ldren require an 1ndLV1dU3llZEd program

.=

';;cq;meet their particulaf needs Althaugh the prngrsm can bL adapted fnr auch

o +

' E
B childréﬁ, and was whem necessary, we felt that it wauld be meartant to plck

i
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£ Y
thom up before they entered the program so that changes in treatment vere not

: . I - - . .
made after the fact. . The latter could be discouraging both to the parent
. .

and the child. In additian, children who SCGfEd very low or were unable to
-

perform at all were referyed.to the pediatric clinic for a cﬂmpletg evaluation.

g
=

HSth Children wer% referred back tD us if possible and those who required

’ J
spacialized tfalnlng wene rafefted to apprcpriate agenciles.

We used the Cattell ahd the Stanford-Binet for* the initial évsluation since
we plapned to fcl;aw the children over tlme_ The evaluation proved to be a

learning expefiange for the parentsg Since it is often difficult and not
& ".l
.advisable to separate the young child from hlS mother, the latter was often

A A i
in aﬁtendanc%. fIn some i: tances, parents: asked to remain in the waiting

= B B "

- i

avea and we respected their wishes.

2

The tester was bilinguai and initially éxpla}ned the gasti%g procedure’ to

the parent. She was told that we wsnteé‘to sgetﬁéw the Ghiid handles

different materiéls and féspénds to iﬁstructiaﬂsi Further, ve wanted tﬁ
knaw more abaut the EhlldIEﬂ with whcm we wauld be warkinr and vere not
cmncarngd wifh their passing or failing Qf the pracgdure.' This was stressed

“repeaﬁédlyi Finally, we pzepared psren;s far the fact that the thldren

would be given items that were beyond Eheir ablllties and we would not
4
, @xpect. them to do cham praperlv but this was the iny way. e cauldhring the

test to an end. Parents seamed to feel that the testiﬂg prazgdure EXPEEESEd
s . . =

 pur concern with their chlldren ani the majority aﬂgepted it as a positive
gxperience. Théy were amazed anﬂ del ghted to see theif Ehildren réSpDﬂd
¥

pasitively to an adult and Fcllcw instructisns appr@priatsly Thév felt that
. 2

=

the évaluaticn was a learnlng ExpEtlEﬂCL Ear ‘them as well d% thélr chlldfen,

o - o , e
- and in a sense it prepared them for the individual‘igsttuc;inn that was

Tt ) : . ®

o1 ¢
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was carried out in the home program. The children enjoyed the Inddvidual

attention they EEﬂeiVEd The activities in thé initial test wetre primarily

e 14

peraeptualamotar skills and they ViEWed them as play activities. We found

that we aften had to use lollipops to get the ehildfen to leave rather than

1

~as an incentive to perform because they enjoyed the testing session.

~c. Asslgnment to program. ‘Sipce we always Yed more parents

interested than staff available we used an early/late assignment procedure
that allawed all interested parents to EnLET the chgram at some poinz.
The early group en%;red the program immediately and the late group started

6-8 months later.

Based aﬁ previous experience we expected about a 40-50% attrition rate
between evaluation and induction to khe preg:am. ThEEEEOEEg after 30-40 -
children were evaluated we matched them on age, sex and eEhnieity and then
randamly assigned them to. eithet grcup. Although this method was required by

;he researeh design, it ia recommended since it removes bias fxom pfogram

entry ‘and . unless'a large gtaff is available realistic limits mist be set up

w ¥

ffﬂmathé begiﬂﬂiﬂg_ A letter was sent ﬁa,pafencs in the late group telling '

<}

_,them'appfaximstely when they would be. ccntacted_

Depending’ on stéff size and the respanse‘tc‘the program, subjects in the late
graup can fill in as back—ups wh&n the numbex of dfnp—outs is determined.

In this way, each staff member can maintain a stahle nuﬁmer of cli.ents-r

Iﬂtetviewing can be rESumed'when it is pcssible to uffef tne gervﬁcas Co mow .

. clients.’ = : o f L . f S
‘ a ji; ‘7‘-' . » ' ' I
'§>" % . ¥

Paren:&chiid dyads WEIE randamly assigned ca a qingle ttniner for che

h I5] N
L 3 . !

entire prcgiam.i Laﬁguage needs were the only mitigating imc;ar in making
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suckn §s$ignﬁe’n;s.‘ ‘We foumd fhis ne thm:l't:a: be equ itable for both. the clients

and  the sta £t,

3, 'i‘fiain:lng o rcecire

E R

a. Si,:ihedg;ling, the: [t 7,fal‘;p-sim:men£. f?i:iallyﬁia lgttér issenr:;

to ghe paremt (e apenclix  paget®), t‘he Feteer ds brief and to’ the poirmt.
- letizers 58&&&@ Spaxm 1sh pargrnta yer e bdlirmgua 'sfnce iE L:hE:y were LlliEEEaEE :

‘theg ha;d toe depeﬂd wpn & ng‘ighl:or ot ﬁlﬂgr f;E'lili to read it. fﬁ this

inat:am: ¢ ’Emgl;i:sh has the pr-efexred laﬁguage

Ve refer to the jpre: gragwl:s;f loswatEon, thast is, ""the playﬁagﬁn program’
sim:e £3vas identi £ led in t;*hisg Wa}r by thez pa =rent=s rathar than by its formal
;it;:le, "Pafént FElication Pro gac’ If the le gter- vas returned it wis_
imrngdia,tely estsblighed athat—- the parenst W 8 umregchable unless they had

glyesn 2g 2 teléjphcnes numiher,  This ecaBbled onee tc: fill in witgh pareits i the
¢
1&!:& g:oup .

Fcr familigs wi £h tgleph@nasi thé LEEEEL‘WEB ajmys f:)llt:wad by a eall to set

g i

up thfg hnle ial EPPGLHEEEJL Tejephoni:ng Haé norg ef ;fic:t_ent: ard efEectivg ard
L . . z_:,;- A ]
pataﬁnts safd thoey p;:tfafer wed Lhi,s mgthﬁ:«] off caatagt. This- Prﬁﬂed to be-am - - = -

add:ltianal cpp&:tun.ity tw e::*-plaﬁn :he purpose of the ‘progran, specifically o

e s

' re:l wecemte :hat =teac;1:11ng *is c::arr :led aut; in the clilnic amﬂ is tﬁen tfansmiﬁteé
) by the parant t ¢ the chi,ld :Ln tle homa. EJhEn. the praogram began this was
nee gzaaary as SOWe PEAlent =8 wgre mndgr e he dnpr ession that we were runnding 4 éay- ‘

cay e pPETogrzxnm, J\s ke EE: rvir:;e bacame l;nmm if[ Ehé cmnmum:y this addi tlorul

exp-Jlanatiors 'vas rnot nlwa.jya f,ieedyqedz_' . o L

Parsant:g wu:h drud thZhDUI: ce;..em;-nnua re=caiwe @ latt(’:f af tor rhe ap])::)in tiexnit

18 sac_hnsdul.fed. An a:ﬂpoim tmeﬂt 5119 th&;t is u5ed An ehe puri:icmlar clinle or -, -

. — . i | . )
, Ay i i - . B

b _ ) . ; .

L i ¢ v N - .

+ ' . s .
\

‘ \'@ | ; 7 1 3t l‘ ‘ |
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heslth station is enclﬂsad g‘The parents ‘ere used to this sy‘-st:em .smi‘%ia ' 3

- fu

o LLsually bfaught in the appﬂint:ment slip in nrder to makalsute t:hat they

were ’iﬁ,the right: placa. IE the parent has a, telephcne, I;hey ‘are’ e:alled as 5‘ \

- o

a femiﬁﬂ;-r Ehe morning uf the apptsintmem:. This, enablgs Ehé st:aff tc: fallow

a schedula snd parents afé*,nat kept waiting All letters wefe ,sant ‘
. ; e

auﬁ 3=4 days g advam;e of the Eirst:‘appaiﬂtment slm:a we fmmd that- if t:he

zL..

letters vere sent more than a veek in advance the parents ai_zen Eorgot

L
ey

about the appointment. '

A'FIRSI'APPD%NTMENT’REGOED is included in the Appeﬁdié, page 49. Ve had B
haped :1!: wauld serve as a predictar for thase wha wmfrld remain in trsiﬁingj |

- It ‘tan be used for thﬁSE parents wha miss thg first ap}mintrngnt; and Eeep a .

r &

su’bsaquent appaintment. Hﬂwevef, it ‘was faund that the initial impréssian
50-52 . - 7
- was alsa rascrded on the TP.AINING SCHEDULE (See. Appendi:;, pagesl) Thé:ﬁgfu:é, _

Wherx e new grﬂup waa .induc:ted intq training the FIRS'I APPC)HT}ENI' RECDRD vas

H

used to manitnr the intake and Ehén discardech o ‘ v

/

b ‘:.: Haifntain z z

g Qanﬁa‘ctﬁ‘hfﬁ!}hoﬂtr the program. At the end of i

o each sgssian the pa:em: is given afn 'appaim:msnt, at her convenience, using
S S .
¢ Lo

t:he c]_.:lnic appaintment slip- ‘The appuintmem: is thetx rgcmfdfed' on thé DAI?Lf o N

APEDIN'.IDENT SCHEDULE (ses Appendiz:, page 53) If the cliant ::arl ﬁambine s me(jical”f

t

gppaintmént with one fur the ptagfam t:h:ls 15 preferahle.

. e_g ! 3

iLetteﬁs or dﬁelephane remindérs shauld cnncinué thmﬁghout the prcgram as

,':ﬂeeéed, We faum;l that sﬂme‘ parents alwa}fs keep their appaintmencs on_ t:ime
“ihilé nthers have m:ot develcped I:he habit of keepiﬂg any scheduled appﬂimtmenﬁsg
'_._Sinc,e the tt‘ainers worked part—time on two. Eités, :lt was pfeEetablE for the . |

. w

,patam: I;co at;t_end at the staced appaimmem; time s0 chey emzld Establish a




",interchangeable we found that parents preEerred to work with one person.

ST -0 0 T

féiétiaﬁshiﬁ”with‘anmiﬁdiVidual'ttaiﬁé€,J‘Alﬁhaugh=ﬁhé»staff was

oy

o

S

fVIhe additianal effg:ts invnlved in the maintenance of éppciQTEEﬁﬁé proved :

. }'1 i !
7/
to be wartﬁwhlle Sinca it pruvidgd for contiuu1ty nf treatment bptter

o

‘attendanca,'aﬁd imprqyed util;zat;qg of sgaffi
Aﬁtef eagﬁ’appainzmént the s:aff member records her imptesgi@ns on the,
S

TBAiNlNG SCHEDULE . This helps her to. focus on what actUélly occurs during

each session and ta‘-hartwpfngféssi The record 1is available to cthers if
VA .
a- staff member is away Wban her cllent arrives fﬂf an appaintment This_

Ly
s LA
=,

enables Gthét staif to seLezt the mate:ials needed and prnceed with the
tfaining; The tegards are also reviawed during meetings of the directnr and:

individual_traiﬂérs‘ B L | . ' : » :

1. carfaxg

Carfﬁre wés'giVEﬁ'm'spaq§§¢s who used public transpartatiaﬁ‘ Ideally, parents

S

Lived within.walking distance of the clinic. Hawaver, ﬂpén réafuitment

igads to enlallment af paféﬂts who lived autside the immediate acéa; Hgst of .
, : e

the §$féﬁté using pedia'*iﬁ c iﬂics or child” he Jth statians are on 1im;ted
_ . ,,»g*‘;;s’ -

' budgets while uthefs msy ‘get publig assistaﬁcg. Siﬁ;é patenta shouid game 1n

_—

every tvo weeks . to maintain,the pace Df the :urrjculum ve dec:ded Ehat thuse

. Who came in uﬁly»faf the prégramﬂveuld receive carfare. We feel that it is

_important to maintain the continuity of training aﬁd tpe carfare vas a very

small .part of the budget. .

i . B . =

2. Cammuﬁity pfiarities and their efiegc ypon agténdanée

n' 2 F

When settiﬁg up appointments Ehe cultural “and sagial cbllgntiﬂns in

- the cnmmunitﬁggggg;ﬂ be considered. This. includes the haurs actools




C e

: . . . .
[

open and clnse, holidays, etc. Paréﬁté-in our Egmmunity would Eake Eheir 5

[ 9 |

older childrem to school andypigk them up at lunch and af;er school because

af ﬁhEiI cpncern. far ‘their é&fgty. As a result,théy preferred to come in' Eat

: their wighes Shﬂuld be respécted. When we started ta-wafk in the‘climics,,we

5 appainrments fer ttaining ox evaluatiﬂn on chEae days.

- Vhen Ehe‘pfagram begins, we emphasize that the parent is the first and

B teach children.” From our wgrk An- thg playracm we have dEVEIDpEd a VSILEEY o ;;;;fi

- We want to shafe this infafmation with pafents since they hava c'y

-the prggfam during schanl ‘hours so chey will be availablé to pick uwp their
childteﬂ as needed. Sp cial halidays celebtated W;thiﬂ a pafticular :Dmmuni;y .
shnulﬂ be ¢onsidered vhen planning the pragtam schadule, e.g., in East |
Harlem,rche Spanish :cmmunity éelebrated Three Kings Daﬁ . Anothex date to .
be :héeked 15 when “checks axe sent out for families on ADC or welfaie_iT

Earéntjydg not like t ,anncnﬁca that they re:éive public 5351stance amd

faund that on certaim days the waitiﬁg Toons we:e empty and few clients came-

iy

in for mediéal trestments and fgr the prngram-‘ We— IEETﬂEd—fE&E:thESE WETE; \é"

A4

the sa—called "check days" ’nd circumvented this prgblem by not saheduling

'

¢, Intfcdu;tian\sf ;he'iragram to the parent f? _

{ _ o e ,
most imperﬁant teaﬂher of the ;hild., ‘Next, that theie are many ways to

afﬁgffeetiva téchniques for teaching ycung children thrgugh play activitiﬁs.
ﬂi’f"\, '

tinuaus

* 1

oL

f(cﬁntact wiﬁh their children and we see the children for only shnrt periods of

;‘,enablas ua te ceadh the méthad to her in a siﬂgle sessiun. Whafeas, the

7 =

tine.’ Siﬁée he spends most af his time at hnme in his early years the hcme

‘p:avidés the @ppaftuﬁities faf'early instfucticﬁg

- We Ehen 33plain Ehat we work with the parEuc rather thaﬁ the child becausg

the patent has a store cf kmawledge based on hét past experienges that

=1
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o | o

young child is in the p?aeesé of learning aﬁéus the vorld and has to have

- The above leads naturally'zé.aAdiscussign 0f the differences in learning
- of adults vis a vis children- This is a ‘partifularxly important psftzdf”

“the discu551aﬂ. Many~patents are unavare gf tHese differences and become

B

Erustrated when a child does naz femembér what he has been taught after one

‘session or whén he becomes disinterested due tola shgft attention span. One

analogy that we have found useful is the desgripiian of how the'child learns
&

to walk. At about one year of age, the child starts to take a few steps and

falls, he géts up and walks again. Gradually the|nunbex of steps incfeasés
and shortly the child is walking upright all the time. This is similar to

‘the operation that occurs in leagﬁiﬁg;sbgut colors\or shapes. The child may

fallaw iﬁstructians cqrracﬁly ‘the first time and ai.the next sessian fafgets

> where to plage=objegzs. This is to be;éSPEQEed. fheseiare, chlldren need

lfépaated axpétigﬂces;>jusg as inawalkiag, to teuly

it appropriately.
s ' ' : . at -
) ' . ' L ) . ‘

'Again? ve reiterate the ﬂeed tn invelve tha mother i% the educat;onal

' prncess and emphasize that ye work with héﬁssiﬂce welhawe Egund this to be thel

bést way af helping her ghild. She knows her child Battér than ve do and

( Eaﬁ,tailﬂf‘tthpngfam to'suit his needs. Also, she of ten Eﬁaws how he
will respgnd to various toys and what types of {nstruction will be most -~ .
' affeet;ve for him._ The above feéssures the paxent and-héips her to deal -

with normal inccﬁsiscencies af béhaV1Gf by pfeparimg her to expeet them as

part of growth.




- d. Teaching method.

- The curriculun is made up of 12 struetural éﬁEEcises that cmncentré:e gn .

languag& and perzeptual develgpmen 'while using problem saleng strategies _ ; .

e - g

Each ezercise facuges on a primaty Eéatura of Ehe tay (Patert Educatiﬂn

‘ Pr@gram Guftigulum§*1972). ’

x

Ralé playing is u;ed to impar: infﬂrmatian to Ehé parent ﬁa’havg.fﬁﬁﬁd
ithia meth@d to be sucaessful in Eeaghing parents the training methods
quickly and easily.! Eefare starting you- shéuld also say that at the
bégiﬂning of the ptugram paren*s may . feel awkmard while gaing Ehzaugh the
exercise It helps tg remind patents that the staff laafns how ta carry

-aut Ehe ptogram in axactly the same way that e, teach them._vihis makes role

.._h_

playing much nore acceptable as a taaching dev;ce.

=
N a
\

First, the trainer takes theﬁralé ﬁf.teaeher/mather and gi¥es:specifié step-

wise instructians ta the mgther who role—plays ghild. Later} Ehé*fﬁlés are

L] -

reversed The psrent Ehus has the gppnftunity to be bath chila and téaaher.
WhiIEvthg staff mémbar plays mathét/teacher she reinfarges the mﬂcher very t

heavili The parents ehjny fﬁé praisa, When-the mo Eher takes on' the rale

L1

Df teacher the trainer respnnds the way a ‘child- might and makes mistakes, loses
oy .
. EEEEﬂEiDn fﬂf a mamgnt, or ‘even. s;afts doing aamething else. Thraughaut Ehé

mother s ins;ructian sessian, tha tutcr encgutages thg mozher -] skills and

fespands warmly te her praise, agaiﬂ reinﬁerﬁiﬂg the mﬂthe 's- pasitive,behaviafsf

When Ehg Erainer assumss the child s fale she has the opportunity to pDiﬂt aut
7 that the teachingfmuat be ada;ted to the :hild and his mood at a given time,

‘ and again Egminds ghe paten: tha: a ghifﬁ‘s behavior is never as‘gcnsistent as
;'EhatTof an aéulc.s;Sd be;ptépaged for surééiéés" o k°4 S,

|

The:ataff memmer makes miatakes while the m@thar is teachiﬂg‘ In contrast’
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:he pafent responds correctly while learning the method. This alléws us
o paint aut again the 5ifferunces betwaén teazhing an adult vis a vis a
2hild. Nexc, nne;can sCress that vhen a child daes not rémember the name -

;nf a- eolor or- places a blaock in the wrgng hale it is an Qppartunity to “if o

'teachi v fmistake can 1§ad to an impcrtant 1earning expe:ienge. It qhguld

not be seep as a negative buc rather as anathet vay to agquifé infarﬁatian.

A very important paft af the pragram is the modeling by the trainer nf - ~
ways: to interact vefbally with the yguﬂg éhild, Parents aré thén unaware o

_of. the need to use Epéﬂifiz words when taikiﬁg to the child. Hany.éid not -

- realize that thay vere a pfimary influence én. 1anguage devélgpmént. They

derdved endrmggs pléasure in seeing their ;hlldren learn to label ,,jécts and
dea:ribe théif activities in words. The patent had an oppartunity ta see hcw.

the quality of Langugga-used variEs as.a functi@n of age whén ralg playing
with age apprapriate matérials,‘ For exsmple,vthey learn that what may seem
very rapetitlve ‘to an adult is absaluﬁely fasciﬂating to a yaungsﬁer who eaﬁ

fepest words at a:tiﬂhs over anﬂ over agaiﬂ twithout becaming bared. In fagt,

n- ) [ S ——

 EhL3 can beeame a game.’ They being to. see. Eram gheir pragram experiéﬁcés;'
¥

that when the child s feady he will tie tha wgrd and :cncept tagether.

fhid reinfcrces the impartange nf sﬁimulatian f:am the adults when the ;hild
is réady to a:quirg ﬂew ways of knawing his warld. |
: B B x“ L f

When the trainer make& mistskes ‘while fnle pisying ¢hild, she cbsgrvas

L3

ihe-parent‘s f&aﬁﬁiﬂn. Daes she use’ lsnguage or- demunstratlgn as a teaehs

i&g device or does 'cIETY out the correct act n“wvithout. axplanaticn to the
COTRY L :
. child. - In Eitbet instance, we, emphasize that :hildrenﬁ}earn by deing.

In tﬁe ease-ﬁf the young child, experiencé in the-: wafld ia gained by

4
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playing. We*menﬁien that adults can become very ftﬁsﬁrated when'a Ehild
'daes not follow instructicns. At this. timé ve can suggest that perhaps
slightly different method af teachiﬂg may be helpful or the mo ther maj /

'demanstrate aggin just what Lt is she wants ‘her child to do.

i- S

We repeatedly discuss the impgrtance of reinfgrcing the child. pasitively,

either by 1»rd or by gesture, when he ‘does samethiﬂg right. This is crucial
sinea we knaw that behavigr that’ is réwafded will be repested : Thgrafcré,

 psrents must - stop. and Ehiﬁk about what they do. Thay then decide if tbeif h

actians ané words héip their children to learn to d@ things that will

H

ultimately make life eagsier for bath child and parent. For Exampie, a Ghild

who nnly gets atténtian when he is bad quiﬂkly 1Earns that this 15 the best

wsy,ta get aﬁtentign and simply repéats his beﬁaviﬂr We point aubathé need -

'fag,aduLts to atténd to gaad behavigrs as a means QE nﬂouraging it Ea regccul.

.;;Finglly, we suggest thah the parent wnrk with the child at tha same time

aﬂd invthe same plaee daily. In aur dis:ussign ‘of how to? catry auﬁ tﬁe

® av

'-pragtam at h@mé ve help the parent ta SélEEE the best plaee iﬂ the hause f

<

¥‘fonaataiane sessian. Usually, it 1s carried out in ;he k;tghen or on a :nffee-
ltabIE'ig the livigg r@gm.r If there are’ alder childfén, EHE sessian is schaduled

fwﬁén Ehéy are in school. In some families the macher likes to haVE ;he cbild :
i e : )

fgwurk with her when the father can participate taa.l Iﬁ'addi;iéng‘féfé aﬁd EQ§ks .

are pﬁt:away and ;aken out unly for :raining 8o Ehat th@ child will ;aak fDIWEEd

to the play péfiad 1f the child ggts Eired or :ranky, the ﬂSEEfiElE shﬁulﬂ bé g

put away. It is best to, wnrk with him when ‘he is rested aﬂd perhaps the time

should bé :eschédu1ed! All of Ehe abave is diseussad p:ia? to or aft31 the

i

Eiéiﬂingiperiad-

Vea Parent child absatvatian. After thé third e:aréise an .

F

ifabaervatian cf-thg mpLher teaching the zhild is aaheduled.\ Ideally. this ia_;

¥y ,2; O‘?

LIS

_ilhe>?

T
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' carried @ut in the home. The parent is more camfartable in her own damain

e -

= and the .child is more fespansive ro her in this setting. - Dutside of thei
hamg, he may cry tD manipulate the situatian simca she is clesr]y not in :

A»fﬂnmmand.gwﬁﬁwaver, there were certaiﬂ areas in- aur cammunity that were

: daﬂgerous aﬂd althgugh cha staff went cut in pairs it was decided by. the’

-clients and the staff that this wvas ot wise. Ln reviewing this issue, we.
felt tﬁat to go into some héﬁes and not into Dthefs might create eanflig;s
and thgref@re, ;a:ried out all abse:vatians in ﬁha clinie ‘area, An examining

TOo0m Was used, rather than the playroom, to give the paf&nt*child dyad

maximgm,privacy;

Both the p:agrmm suéérviscf (p:afessienal) and ﬁhe tfainaz Cpsra=prafessianal)
are p:g;apt ‘at ;hé,qbéé:vatién session. Initially, parents ugcd iha toy
ffemftﬁéjﬁraviéus*exercisé~sinee%gheytfélt comfortable working with familiar
materials. Ha%ever,'iﬁ SEMEViiEtSﬁEESlﬁhiléfEﬂ weré‘bcred aﬁd ﬁncaapé;atiéé

i with these macerials sincg they were ready fat ‘new ezpérienses Deﬁeﬂdi%g

' ﬁupqn the psrent‘s wighes the cny ffam the last axargise or angthar tny similar
fg ta Ehat uséd in the previgus éxargise is pravided. Iﬁ the lattéf instance, the Lo
7 parent ¢an use the, fafmat leatned in the previaua ezercise fg: Eggghing. FGE

inscan;e, if a pugzlp 15 used far the third exercise a similar puzzle. is given

~at thg nev abservaticn S0 Ehst the parent can use gamiliar ﬁeaching teehniques r

with the nEW'ma:eriais. Most ;arénts preferted a use -the marexfamiliar toy

but we i@uﬁd it helpful ;a have an available substitute‘whén ﬂeeded.'

AftEf the sessian is compieted the child guas back tﬁ the playroon and thE ;
parent'has the appartunity to tgli the staff haw she feels ﬂhe prngram is warking
' far her and ean raise quesciﬂns régarding pracedutes, prablems ete, The parent

is always reiﬁfarced pasitively Ear bghaviats Ehat 1ead €o lesrning benefics -

w5
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*

far the :hild* she is aisa given suggesticns Ehat will help her ca use

‘l materials and herselfimara éffeccively, IR K o 3-; :_' .

o Later, a form is filled out jﬁintly by the two: staff members and filéd

in the . pafent's re;ufd (see Appendig, page 54) This is also an appnftunity

: fﬂr the supervisgr to wgrk with the trainer on tethniques that might aid the
parenc in providing her zhild with mnfé suppgft- The Dbservatian sassiens

| were_ effectivaly used ior inésarvice training and were disgussed at . "

sgbsequeﬁt staff neetings if ;; ﬁas felt that;the material presented could

& S - R B

““benefit other members of the unit. S

A second observation was scheduled at the pafent‘s'réqu2§é Sinee they found

this to be,g useful éxperiEﬁ:eg_ It is held after ‘the Eéventh sessicn and

5

_ anly the para=ptafessianal is in atteﬂdance. The prn:edure dgscribed above is

@

fallawed' Latet, the trainér”:eviews Eha parent 8 pIngéss ‘with the’ EupEf*

viSﬁt and raises preblems, g ; regardiﬂg Ehe parent '8 ability to transmit

| T

infarmatian aﬂd/ar her way af'warkiﬂg with her child, that may requife special

&
o attentian. If the’ trainer feelg it is ne;essary the supervisu: atténds the ;

?gegcnd cbservstian Eag;

= &

.fef- EEEEEEE comments Pnst-pragram.‘ At the end of thé pfagram

parents are ashed to answer an open-ended questianﬂaire (SEE Appeﬁdix, page 55). i»~

N L.
‘s

It 1s given ta the parent at ths end of the gieventh session so she can think

abcut it and bfought back to be fdlled iﬁ, in conjunctign with Ehe trainer
at . zhe twelEth session. We f@uﬂd that e reaeived limited infcrmatian whenﬁ
the parents filled out the form alane.‘ The pateﬂts vere very flatte:ed by oux

request for suggestiuns. We Edund that they gave an henest evalustian of the

pfﬂgf&m and supplied useable ideas that were implemented Q.8 adding aneth&r




At the‘élase Df the pragramva pérﬁyaméeting

.-was held—~ The size of the’ play area in our clinic 1imited the number

inviﬁed ta lDQLE since Ecr ‘every dyad one cnuld expect DHE oY mafe addit;snal

family'membérs. Ihe room was' app;agriately decarated and party foods

inclu&ing s¢ft drinks, cngkies and patatﬂ chips were served. Favors for the

:childrenaware g;ven_aﬁ ;he end of the partyg This is an ocecasion tg again

reaffirm tﬁe,impérténce of the parent-teacher. Wh%n'everioné is ,gathered, the

\
pragram directcr presents ea:h parent with a cersage or bcutinnaife (dépEnding

K}

- on ;he sex of the participant) Which ‘1ls pinned on by their trainer. At the

: suggestian ﬂf the playrsgm assistants diplnmas vera madé up and also

distributed at the ceremaﬁy 1 This documenteq;evidénce of their wcrk with

ogF

theit children plus theif ovn warth praved to be very impertant to the patentsi

"

(see Appendix, p.56) fur diplama Initially, the prafessianal staff was

; akeptical abaut giving aut diplamas but we 1éarned that they had great - -

value to thabpafents Ln Ehe :nmmuﬁi;y wha had had 1imited evidence Df achieve—

ment in their life. expe:ienges,‘ S '.j | ./

b S - ‘,'

l Alchaugh parents viewed this event primarily as a secisl Qegasicn ve. planﬁgd

“to use it te get addiﬁiﬂn&i infafmaticn about the program.' We thcught they

»

might be mﬂre camfartable abnut expressing their views about the ptagram in -

a,pEEf graup si tian. Direetly afﬁer the diplomas et alaare presented the

%

y _=., i °

; ;han;iniindividual aessipnsj

pragram direttcr asks for theif cammeats (bilingual) and suggestians ta aid in .

%

planning far the Eutufe. We found that parents were more candié at the meeting

- &

‘Finally, this event gives parents an opportunity to meet other adults in the
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Kcammuﬂity We 1earned from thg party—meeting that the s@:iallzazian

5

that aceurs as.a side bénefit of prcgram partigipatian ‘was cfu21ally

impﬁrtant to the parents* many af whom felt isalstad in’ theﬁLﬂmmunlﬁy- a

'While.thei enjayed learning’ to ceach their children they. alsa appre;iaced
L) .
atEentiQn fram an admi:ed adulﬁ. In Ehis iustanae the playrpam assistant, : e

whgse interest aﬂd support led them to increasa théir effgrts to utlllge . .
cha tfaiﬂing Eechniquesg In additiﬂn, ‘they . lGDEEd f@rward to galking ta
v gther ‘parents with child:en of 5;@113: ages who were dealing wvith Slmilaf
prablemgj The paftyameetlng wés seen as an impartant garz Ef the ptagram
 by adult ﬁartigipants a8 qczial evangs were infrequEﬂt for many Pérénts.

1 TBE‘attendance wag CQHSi%tEntly 60 70% in all kinds of weather.

4, Space requirements

A

E]

It is advisable to wark with parents im the playraam since young children - i

" are more Eamfartabla 4 they can see their mgther. If pqgsible, use an

-

area that is partially isclated frnm the angaing play aﬂEiVitiESf e.g.; a C e s
small table in the far corner of ﬁhe playrﬂnm wgtked iut us, ngevet, if the
.play area is yery small and gets crﬂwﬂed it is then necass&ry to- use an

examining room or. adjaﬂent foice; The child can camé algng if he w;ll ngt

stay in the playrcamm Spsca far prepsratiaﬁ of matérials stnfage of

xaf supp%ies, and msintsinance af recards ig - discussed in Sectinn 1I1.B.2.c.

.
) \ . -
: ! o o

1§Mﬂst parenta £n low income EemmUﬁities ﬂénnat aﬁfard baby sitters It
' is a necessity for thém!ta bring thé;f ehildren alcng whey Ebey come to
fthe hc&pital fur ttaining sessiuns. IE the parEnt knﬁus cha ﬁhiLQ is

cared fq* shﬁﬁis mar& eamfcrtable and can Eantenttate on how to use he

L

t:aining matﬁrials. The noise and cﬂnfusiun that natusnily occurs in th§~
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CIIL. Pedia;ric Clinic Playraﬁm ‘ e S .

A. Why shDuId a ;anitively oriented pafent Edugaﬁlgm pfagram be

o A =

based in a pediatfic alinig playroon? .

As discussed earlier, the cliniE playraam serves'walting ;hildfen and

' their siblings- Hawgver, it is ‘alsa a highl}? visible demanstratian oi

how pla’y activities can lead to 1eaming. The arganizaﬁic:n of the. plsr
f atea can be designed to intrgduce waiting, parants to the basie prenises

af the parem‘: éducatian pmgram. In this way it can also be used as an

edt,};a'ticnal resource by the cammunity.' oL o

F - B

i -
*3

The playroom is é:neeessary backﬁup to an aducational Program ‘based

outside the hﬂma far the fDllDwing reaaaus, Firat, ve found that th& .

L

' prasenge aE the playranm 1ed to an inzteasé in. the number ‘of pasiﬁive : vﬁ, »

'
o1 ' L

. _,:respanses to. prcgram recruitment;“ , Rec‘:rﬂitérs éppfaacheé ps.fen.t.s in the
chiid health statian befaré tha playraon vas set up Tbe fESpﬂﬂsE to :heir o
1nqnities was largely negativeb‘ "After the quipment arri*ved and Ehe play

A

é:ea c‘péned theré wasg a Eha:p im:rease in pfngram w@lunteer:si

5 s =
i

. We discusaed this iinding with tha staff and’ al.sg questi&nad pareént

L
]

participants abaut their initial res;mn,sa tc: the fecruiters. 'rhe goals

4

cf the pragfam were unclear te tha parents when. c:mly a ’vgrbal desefip: ian _
Qf t.he servise was given. A live demanscratian éf staE f wérking vith ehildren
i 7 A

who then garrieé out pufpaseful activities, fa;her chan :uﬂnmg «amund: Ehe

waiting fegm, made it clear that teaching childrem how ta pLay wgs Wﬂfthe

3

while. Earlier they';ad\»nat unde:st@aa why we wauld vani: them to Eea(‘:h

§a

théil‘ ehild:en. ) Sim:e many parents were alsc: encemed abcmt the bhigh 1e*vel

)

af act:ivigy of ynung c.hilclren they were ’relieved to see that’ with ,, o e

'ipstruction "‘f?m;n adults this energy ;mld be ch&nellad into acaiviti,es thmt:

S Lme® o w R :
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provided pleeeure plus learning experiences. THis was another incentive

to enroll in the parent education program.

P sécond, most parents brought their ehildrenvwitt them whee they eameiin

for tﬁe tréining: " The latter are supervised while theqmether works with -
her'treiner.withedt iﬁterfereneegi Since the adult usually helps. the child
to get eetfied the treiner has a ehenee to observe hew the parent hendlee

the c¢hild prior to working with the parent. This infermatien helps the

¢

trainer te adapt tejghi g\rethnd to suit a pertieuler dyed.

Third, the eppertunity for waiting parents to see ether adulta participating

in the pregram lead to reqeeetegfer pregrem participation without,ettive N

1

!J recruitment. In edditien, eenetent exposure ef the teaching progfam te
the
the publie was/beet way wey to disseminate infermetien about this new

,serviee. Further, it required no speeiel efferts on the pert ‘of- the etatf

and was éontinuﬂus.

Finally, the implieit teachin ng t *het occurs s during the dielegue between
o eteff end perente is an impertent side benefit of such a. pregrem. Fer
example, while' ‘parents watched their ehildren play the staff member peints

" out that the behevier they see 1s expected for a partigular age level and

net "bad" er"hypereetive~ as parente feer. This infermetien reeseuree?perente

—_—

“whe uften ‘have no expettetiene ef what eenstitutes nermal behev:er ef ehiidren(?

. 7 -

Lat different agee.f Thie leede to qmgetiens abeut the perent edueatien pregtem";ﬁv

-as well ss ethgr eveileble reseurees in the eemmunity Im this way the intrc=

,l&a . o . ;,f‘
”;‘éuetiem ef an edueetienel interventien unit to a eliﬂie«pleyreem can enrich beth' ,

| o@spects of the program. - | e
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‘B, Organization of the playroom

1. General considerations
; ;
The basic change required in incorporating an educational {ntervention
program into a clinic playroom is a ré?rientécian of the child centered
staff. It is the staff that must acknowledge the parent and child as
an iptegral unit to change the ambience of the setting. - By accepting

the parent as a ﬁrimary figure to the young child the staff is able to work

with and and through the parent for the child's benefit.

i

-B

Next, the vigﬁs of the :Qmmunity must be caisidared when selecting

’materiala and equipmént since this will determine wha uses the play area.
Generally, childrén come to the clinig d:esse§ in their best cluthing

Fnr this reasghs pafents afe ‘loathe to permit tcddléfa intg the play areé )
if paidts and similar messy antivities are availabile. We felt that it
was imparcant tc‘include the younger ghildren,=ages 1 1/2 to 3- Therga—
- fore, we eliminated activities that would scil clothing and placéd crayons
and magic markers for older children on high shelves, These cauld not be

: reaahgd by the littla ones and the children played Eimply wiEh accessible
materials. This Ied tg a markéd incteasé in yéunéer children using the area.
iy The changé in available play materials did: not interfere with the, childrens

enjaymenc of the _program fathet it expased them to new activities Since' the

~tuys and games were aqceptable to the parént they asked questi@ns abau; whére

s
=

__tn buy then, 1eading to a natural inte:change nf infcrmatign.

' Parents 1earned many new things abgut play as they began tg use the area
" as an Educatianal résaurce; They were tas:inated to find that toys weére .
L ggg%gréded,'tIt féllcwéd that certain tﬁys wege mg:e effeggiveAfgr ane.age .

";gtégp Ehanfanather;"When‘pafeﬁ;s qbsef#ed thefchiidten’sbpgsi;iVE":espaﬁsefga'":

2
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_the guidance of the playroom assis anL they reported that they had
thought it was enough to give a toy to the child. Now théy saw that it
was necessary to help him get sturted using it. Clearly, the activities

in the play area reinforce the teaching in the parent education program.

2. Space requirements

a. The"open playroom. Ideally, the play area Shéuld be
>, within the waiting;rogﬁg A separate room emphasizes éhe distance between
the parents and thé staff. The open play afeaé in the Easé-Hétlem Child
‘Health Station and the Prenatal Clini¢ of cﬁe Mount Sinal Hospital are
diagrammed‘cn page of the Appendix; The open ?lay area is mqst effective
_ for carrying out bcth.pérts of the program. Further, it. allows young
gh;ldren to maintain eye contact with the parént. Many.find it difficult
th separate and will naﬁ eﬁter a playroam‘thagx;s sepafateé;frgm‘ﬁﬁét:‘x—_

waiting room.

The opportunity to observe play activities led to socialization of péfentéla

with staff and other paremnts. Initially, parencé would stand outside the .
area and look in. Latar'ghéi would often join in the play activities with
their children In many instances this was the first time a parent would

stand back and see the child as. an individual in his own right. It was a way

for parents to learn about ghi;dren and ;fzgn led tg_questians §§out the . ﬂ

'édugatianél program. Fufiher,.thg ambienéé of the setting and the chance to E

 _52§ that pléy has va;ue for youné.éhildEEﬁ eﬁcéursged paréncé to volunteer L
foi the progfam'witﬁgut(gczive fgctﬁizmenc.'

£

Finally, aﬁd equally impoftant the Dpen play area is part of the ccmple

‘clinig program. The possibility of it becﬁmlng a dnmain restficted Lo the ' \
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playroom staff, which can occur in the separated playroom is‘l%ésenéd,
~ The constant contact of staff with éarenﬁs and other professionals
sensitizes the former to the needs of the community and adjacent services.

' This permits the program to evolve and change rather han becoming static.

b. The separate playroom. If a separate room is the only space

|

available it should be planned to be as accessible as possible for parents.

It is necessary in this setting to constantly remind the staff to invite

parents to come: into the playroom in addition, to placing welcoming signs

in the waiting area. Such a playroom, that can accommodate about 30 children,

diagrammed ' on pages of the Appendix.

3

c. Space for storage, aquipmggti maiq;gipgnge of records. 1If —

closet spécé is availé£lé than this should be ﬁsed_even if it is not
1Qcatedigithih the,éiinic; Materials needed daily can Eé brought over ip:
the mcrning.;-A 1@ckéd'filé drawer can be used to hpldvfegafdsg The play tables
aén'alsa be used for preparing materials gnd readrding notes during quiet periods.

Large locked steel cabinets were effective for storage. -~ Must cupéeafﬂsvhave
i A ~ , ) 5 , .
only four. shelves. To make them more functional the wooden shelves, shown

below, were build to divide up thé,space; PlayAmaterials tend to be small and

.large deep shelves are space wasters. o . o E
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3. Equipment

o

Standard playr@cm equipment can be obtalned from stores that cater to .
5t ;é’

nutsery schools, Head Starts, etc. 'The toy @heéchSES in the open playroom

on page gf the Appendix is 1deal fa: an open area. It can be locked at the

end of the day. Open toy shelves are used for the sepatated playroom.

The size éf the play area determines the kinds of tables that will be

gelected. We found that :ound tables used up more space. Begause space. was
an 1lmportant consiﬂeratign in outr planning we selected recgangular and square
tables. They could be placed against the wall far meetings and paf;ies giving

us extra space and were more adaptable in our setting.

Standard nursery school chairs werexpurghased- A word of warning about

chairs follows. Be sure that they have a glider of some sort on the bottom of the

legs. Haac institutianal floors are vinyl tile. -Waaéea'chéirs with no

glidérs make a harsh sgtaﬁing sound, In the prenatal clinic we replased gsome
. o x
-ehaifs becausexaf complaints.
o
' 4. Selection and arganigatign‘af play materials.

The aggs of the children and the appraximate numbers in each age graup are

pfimafy,gan5132f3t10n54iﬁ<selectiﬂg toys and games. This information can be

obtained .from the nursing staff and/or administration.

Choase toys that can be used in a wariety of ways sinca the agas and’ number
of Ehildtén canstantly changes. Haﬂipulative toys, made up of many intgr—
changable parts, proved to be masL successful, Toys with many piéces can be -

. used differently by children of various ages_  For éxample,’alder children used

a lego set to build objects while tgddiéfs_would'sart the blocks ;ﬁté[piles or

Vo
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igtﬁ containers ‘when they‘wéfe-provided_ Equally important, if a single
bfpgr;fiéllasﬁ the toy-remains functional. This is essential in carrying out

éxpragraé ﬁhaﬁ has a constant turnover of ghildren and a limited budget. We

found mechanical toys li;iting and did not use them. A list of toys and pames

is on pages in the Appendiﬁi

The argaﬂizaciﬁﬁ of the play area allowed children to select their own Loys,
with assisﬁance from the staff, and then to work alone Qr‘hith others as
dgsired. All tﬁyé were placeddin wicker tfays 50 that-the'gsntents were
‘easily visible. Small pictures of esch tEy were placed on the shelf below the
ﬁfay so that the cﬁiidreﬁ could pﬁt them back before~taking a new Eoyi
Iéys.and games were age graded and placed in spégific gections on the open
shelves so they could be takén by children at various ages. For Example, toys
for toddlers, e.g., pop it beads, were placed on the lgwer shelves while toys .
for preschg@lers, e.gyy 1ego, were on highgr shelves in the toy chesgf Games
for older children plus‘crafﬁ iétérials.ﬁeré ﬁlaced on high shelvés%;gt of the
-‘reachxxa‘ygungef childrén Dall and house play was in a sepafate corner next

to the dress up area; as was the réading carner*

E

As one observed. the activities in the room it wss clear that even young
children could make degisi@nswand‘fgllaw througb anAan activity. Ihis again

demonstrated that play wagra way of 1ggfning and organizing the world and not jﬁst

a time waster. ‘Parents asked many questions about the créanizatian'af the

”‘raam and implied that they would try to set up something similar at hame.

i

‘The éncire staff inﬁluding pfafessinnals, washed all tays, trays, tables, etc.
pnce a week. Wicker tfays must be sﬁaked periadically or’ else they bEQOmE

brittle and break. The zleaﬂ*up perigd gives the ‘staff a chance to check out

. * ¥
= 4 ;




equipment and replace missing parts.

5. Piﬁyraam procedures
An Gﬁflige useqiby ataff and volunteers desecribing the playrgam'pracédutes ,
vis‘available in the Appendix, page - a! The following will deal with Sgﬁe
of the nuances that were not ing;udédi | |

sy

Wéxfcund-tt necessary to éﬂntinue to invite waiting parents inté:tha pléy

area, even after we h§d bE§ﬂltthe for over a year. Tﬁere are always

nevw clients iﬁ the clinic and one cannot assume that the full'range of

gervices is-kncﬁﬁ>ta'élliu initially, the staff found it difficult to approach
strangers. However, reaching out to pafents is an essential part of the

service. rParents in poor communities will often- wait Eéf an invitation.even 773 !
if a welcome sign is placed over the door. Our willingness to apptaacg

parents, rather then waiting for them to come tg‘us, was repaid many times by

their appreciation of our understandiug of their need fpr special attention.

) When appraaah;ng a parent explain that the playréom is availablé for all
waiting children. Be sure to invite bﬂth the parent and child intﬂ the play-’

' room. If the parent does not want to 1éave the waiting raam, -ask her permission
';far the ‘child ta ‘come with the staff member. Then, ask her- far the name and

- age of the child. Write it on. masking tape, and place the tape on his clathing.
. Thié identifies the child and hélps ﬁithxselecging'approptiate tgjs, It slsa'

makes :he parent avare nf our cancern far the individual needs Df each child.

~Childfen love thE tapes and when they feturn :nme in and ask for their nsme .

Ly @ . f-‘

1When ;he child gnters he shauld be- taken on a brlef tour, depEnding on his .Q.

age. We explain tpat only one tay at a time can be taken and that it-shauld
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{

be' replaced befafe a new one is.sglegtgd, The éhildrgn adjust cs tﬁis

very qﬁickly; On accasia; a young child will takéﬁanotﬁéf's toy. He can’
usually beldivartéd by showing him anethét toy he can use. Sometimes younger
- siblings have been allowed to do this at home. We explain to pirents tﬁat we
do not feel this behavior is necessary in the playroom since we have plenty

of toys. They find this explanation satisfactory and cooperate when a

younger child becomes overly demanding of an older sibling.

The parent should be encouraged to ask questions and participate. They
will ask where they can buy the toys used. We have infatmati@n about local

. gtores available.

1

We found that serving réfreshm&éts, e.g., milk and cookies, was a plus

for the playrgam; Many parents wauid not allcwﬁchiidzenrta p;gy for fear
that.égey would gég dirty or waul& ﬁot come Wheﬁ they Qére'to,See the doctor.
When a staff member arrived with food *hey would be allowed to come in as food
; .13 a positive gesture in mastrgultufési In addition, wé found that many
childrén had missed a meal due to tﬁe épp@intmenti The snack served to quiet

hungry children who, can become very restless.



1v. Seleg;ianv

A. Program Director

3

I Quslificatians

a. The prafesaional should have a family criented backgfaund

=5 %
a g

and egéergisa in child development as well as knawledge about health care,
Disciplines with appropriate backgrounds are: occupational therapy speech
therapy; speciai‘educatian; sacial work; early childhood education and public

_health or nurEEepractiﬂner training. ' , ,;” 7 .

B

b. qualified applieant should have five years of Cllnltal

practicé to carry out bath aspeets of the program and direct in—SEfVice tfaining

.} o

#

c. A flexible Eppfﬂach ta pragram planning w111 sllaw the -

’“lv - d. The ability and intéfest ta wark difect1y with the clientele
sefved must be stressed Althnugh administrat;ve 5k1115 are rEquired this is -
. *’ -
fnat primarily an administrative pasicinn, rather it invclves c1inieal service

fand on the job teaching gf staff fifty percent Df the time

L
A

e @ Respcmsibilities - R . SN

The prafessianai is respansible for in—service educatiﬂn‘supervisicn of-

3 r

the para—prgfessinnal staff. in bath the playrcam -and pafent educatign pﬁagfam.

i . :,,,v,

ﬁ?The details are- described in® sectian IV.B.7.b. { - f.“ s ﬁ,Q“

Sew ) , . [ : S Bl
3 : i = : . s
) . . - el « - : = . v

Shé,is a 1iasén to other departments of the inétitutiaﬂ”as vell as cammuﬁity -

- s .

v?ageneiesa Iﬁis inﬁélvESiattendance‘at ﬁeetings' partiaipaticn in seminars B

= - L v &l

boer o o

‘”iégskaffered by’Fhe prcgram.v In conjunctian with the Stgff she: wiil set up

Q

ERIC

Aruitoxt provided by Eric
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understnnding of program implementation including nuances invnlven in
'-'::'z?-'ain:;ng; It will-also aid in engpting the program activities to a particular
population.  She is zeepnneibie for all edminietretive decisions inecluding
hiring and firing of staff; bnying,metetiele and endipment as needed; seeufing-
gpace to carry cut the ptegrem; and planning enueetienal programs such ee work~-
eﬁopehfnr eammunity‘end_intereezedipréfeeeieneleil éne is also expeezed to
pfepere.repnrnesend publiaatiﬂnsrﬁo disseninate infnrmntinn about the program
to professionals and lay persons.

v

=

B. Playroom assistant

1, Qnelifiéetiens

A description of the=quelitieegdeeired fellnwe; Maturity, as demnnetretedﬁby a

sense of reepnneibility tnwerd the clientele and the 1netitu;1nn. Initially,

this can be assessed by ‘an ebility to, keep eppeintments end to errive at wnrk

on timea . The pleyréom assistant should be Selfsmotiveted with e'eepeeiey to grow

prnfeeeioneli; She shoyld be able to use the in-service training to eerry

out her work independently with limited guidenee frnm che profeseienel. After a

=

: parent ie eeeigned 'to a staff member ehe is whelly reeponeible for meintnlning ‘:

]

7 contact with her; writing;notes and prepefing mnteriele for each session,:as ‘much

: ST J ,
of her work is ‘carried out with no supervisor present.

® .
- 5

! Téeelly, the staff ehnuld7eone'frnm the community served. This means thet

EA

N pieyfncmvgeei ente will’ come- into contact, with parents with preblems eimilar

to" her own. If isfes$entiai thet eeeh eteff member be able to maintain a

o

pasitive self- imege “under’ theee eifcumstencee rather than identify with prnbleme

.{.

L o+ the detrimenc nf hef wetki At meetlngs the staff eften telkea about the

T

o i"pertenee nf 1eev1ng persnnel prebleme et the dnnr nnd plckiﬁg them up nn

‘the way home. We all felc chet pereennl preblems ehnuld never be brnughc intn




the pregfem since they interfere with primary service Dbligatiﬂﬂs* 'We found

xF

that perente with severe femily prebleme were not effective in this program..

They should be screened out at the initial interview, if possible.

‘The pleyream assistant fepreeente the program to members of the eemmunicy.
[

She must heve quelities which allow her to be respeeted as a rele medel thet
'PafEﬂ;s;waﬂE to emulate. As dieeueeed eerlier, the releeienship of petent to
‘trainer 1is crucial in pfegrem ieplementeﬁien. Age ielnet-the prime eeieerie
in eeleeting staff.: Rether maturity sheuld be expreeeed in a sensitivity to the
needs. of ethers. In meeting theee neede one must have the ability to wark

‘ .effeetively with other dleeiplinee in erder to make epprepriate refefrals or

eeek help when needed Fiﬁétiy, she must have had an edueetienel.beekgreund ;Eet

4

will permit her to t:ensmit the teeehing methods of the eerrieelum and keep’

i
L=

ell necessgary reeerde. L
~

The‘eex efucﬁe’gleyreemveeeieteﬁt is determined by the mores of the eemmunityQ
We were advised b§ peren;s'ee well as staff from the eemmuni:y thetfeﬂfemele

would be me:e eeeepteble than a male to Hiepenic famildies. Since eer'pegﬁlaeien
was largely Hispanic this dictated our hiring practices. ' : s

EY
" T

When starting a new pregremrene eheuld-eeﬂeider"eemmunfty'stendefde in tefme'

‘ ef dreee, beheviere ‘and ettitudee,e Thie will very frem one’ eemmuniey to

eneeher.- Respect- fer the epiniens of perence allewe one to intrnduee the )

-new eetviee withln the fremewerk of eeeepted mpres, Fer:exemple, ve feund ‘

1y 's

7.thet our. pe:ente were more eemfertebie with eteff membere whe wore ldentifying

vczsmeeke end name tege rether then etreet elethes, T

. f




g , 2. In-service training = . - o
W Ga;ls. ) . '

;l. Uhderscands premise nf playrcam pfagram and parent education prggram

A
. -

" !frgm lectures and en-site trainingi»

a.l basies af ch;ld development;-cagni;ive and affective. _ g .

. . R
. L

b.. how-to relate to adults and children,

'rz,ﬁgcén éccﬁfatelyrteach all exercises, Preparés;m5terialé in time for
' 'appaincments and kaePts reccrds up: to date. ’ T - . ’ .
3. "Maintains canfidentiality of familitéa and an; records ;hat are kept |
-; &; Perceptive to needs of populatien ;erved.' Respands apprnpriately to o T

-pfublems that may arise by refgrring parént\tg pfaper service if iﬂdicated

i

. &
1

e h.V Pragédures. The pfeliminaryffraining includes: 1) Oné month |

-,;af supervisian in the playraom prcgram.f'Dufing,thélffrétQEWé weeks of this "
’periad the new s;aff mgmbér requires almast canstant guidaﬂce ! Thé iéttéf, B
o - ] % ‘ii . a

PAruntext providea by enic JE 5
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”baginning aE the third month a limicad number of paranta (2-3) are.

‘7.' T
out in a separate room or in duiat pariada in the playroom. 3) At the

L

assigned to the new staff member. Tha professional observes her during

training aaaaiena and provides her with faadEaak immediately after the training.

4) The preliminary training serves as a probationary period for incoming

i

staff. The director should carefully assess her abilities to carry out the

job responsibilities as well as her facility to work with other staff mambéfa.

©

In-service education for the clinic staff inaludaai 1) One hour weekly

amaatinéa'far»all staff members at which current and new activities ate

discussed. Each staff member has an opportunity to present problems or

3

raise Quaatiana for'diaauaaian Ey the entire group. An aganda is distributed

at the beginning of the maating 50 that prigrity items are diaausaéd 1t also

5

" permits tha diraatar to set time %zmits to allaw for diacuaaicn of new material

3

‘at the end of the meeting. 2) Trainiqg axaraiaaa are &amaﬁatfatad by the

professional during preliminary training for new staff znd as part of continuing

E

1

staff education. 3) The difaatar maatalwiéh each playrnom assistant every two

,waaka to t,viaw inéividﬁai aaaa 1oada. If problama arise with a particular

family the professional 1s available far consultatiqn. Otherwise; prcbiaﬁa

are diagusaad at achadu%ad meetings. New ataff mambara naad addltianal maatinga

These are usually held directly after observation of the training. 4) Iha o,

prafaaaianal,aantinuaa to abaarva‘téaining sessions to monitor the staff's
. - R *

barfarmanea and iﬂSurE that cufriaulum mathoda are followed. After a period of
time we found ﬁhat éCaEf would either> dalata or add matarial to the tfalning and

naadadﬁramindara_ta maintain’ aanaiatanay " As mantianad aarliar in a clinic buacd

. q . - - -

intarvantian program, a aliant?may turn up when’ her- trainer is not. available

_and then the taaqhing method ia_trana@ittad ay another ataff aembaf; Under these

: . . s
% N M ~
-
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» clrcumstances it is essential that the variability between teaching methods

be kept to a minimum. 35) Conferences with other disciplines in the clinic
we " .

- and eommuniEYiegeneiee are scheduled to eid the staff in making appropriate
téferEELe; The ggeet p;eeenéerthe goals of his program, e.g., soclal
bsserviee; pediatric nursing, a local daycare center, and describes the range

¥ , ' o

of services available.
3. . How to antieipete and handle recurring prebleme
" The list that fellewe covers the problems that came up repeatedly at staff
meetiﬂgs of the preliminary study at Bellevue Hnspitel the pilot pfejeet'

at Mount Sinai Hespitel and the research "and demenstreeien prajecs at both

L B

Heuﬁt Sinsi Hespitel and the Egﬂt Harlem Child Health Station. Eaeh@prejeet Ca
must deal with ieeues unique to its setting and its community.’ Heweverj o

thére are cemmenelitiee te ehere with you that may prepate you fD; deeling
i

with prebleme that require cenet&nt monitoring end Suppgrt.‘ - o -,

" .

.a. A eentinuing dieeueeien and reinterpretetien mf pregrem geale '

is. neceesary fer the staff to meintain effeetiVe teaehing ekille. ‘They must
elwaye bear inﬂmind that the primery aim ‘of the training ie to eneble the )

parent te gain additianai skills in teaehing her ehild The\frainer must -
. be flexible. Eeeh parent appreeehes the pragrem differently. Seme”geiﬂ ‘e
iskille elewly end may heed to be more aecively invelved iﬁ che rele pleying

’fseeeicﬂe. The direeter ‘should be ealled upen for assistance and euggeetiens;

fi_fef theee eliente.' The eteff ‘must also reQEmber that mast parents are iniﬁielly ‘L

§

ehy end mey feel uneemferteble during rele pleying. -This eerfeepende to the |

r~vfeelinge ef ehe eteff when they were firet intredueed to the pregrem. They

=

17eahgu1d tfy to temember how they felt and perhaps ehare theee feelinge wich the .

= ) L

Cparent. T -
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o b. Ths dirsctsr shsuld d al mmsdistsly with camplsints snd : 5 1 " :
Eablsms- Far sxsmpls if a staff member hss a psfsnt whs will not follow ~ :;_fj ;
fths teaching msthsds srrsngs to. sit in on the next ttsining ssssisn. Ths . P ggf

‘prsssﬂce cf ths pragrsm dirsstar can rsinfarss ths tssching sf ths plsyrsnm,—

Fy ¥

fsssistsnts

L}

TR X ~

s;7 Be pfépsfsd to bslstsr up-ﬁsrslsﬁwhsn;nsw clients are sssigﬁsd;'

The stsff becomes. disssu:sgsd whsn psrsnts drop out snd slss whsn thsy miss

»

Vsppaintmsnts., Paint out thst this is not a psrssnsl thing, fsthsr ve
sxpsst sbou; 50: to. drap sut snd know thst msny psrsnts hsvs nst 1ssrnéd ' .

to kssp sppsiﬁsmsnts rsgulsrly._ Regsrding ths 1attsr, ths prcgﬁsm hss'bssn

&

plsnnsd sa thst psrsnts who Eurn up fsr an sppcintmsnt sn hsur or a dsy lsts e

i
-san bs sasn by snsthsr stsff msmbsr. It wauld spussr thst ths plsyrgsm -

}sssistsnts svslusts themselves in terms sffnumbsrs of psrsnts trsstsd sndf“if% 'ﬁf

;sppaintmsnts kspt. Tn revisw;ng this dsts,xit is- slsst thst stsff msmbsrs R oo L

ths grsw prsfsssisnslly had’ gsins in hsth thsss srsss. stsver, i; 15 if } Coan

[

impsrtsnt fnr ths stsff to kssg in mind thst if a rsndsm assignment msthsd is

-ussd it ssn ‘lead ts an unususlly high drsp sur tEtEJWith a singls graup;-svst -

T

’tims tﬂgs ‘evens’ sut._ T 3 f"i; s T

d. Thsrs is slwsys&tsmpstition bsﬁwssp stsff msmbsfs as ;s wha hss .

e - £ -
: £

fths mnét slisnzs in the ?fsgrsﬁ.‘ Hsks is slssr thst thsfs is no csntsst undsr-f'

i‘n

-way. Thsrs are: no winnsrs bsssﬂ on ths numbsr sf psrsnts trsined Agsin, it is= 

I 13
i

3 . .

_ﬁe:ssssfy to rspsst ihst ps:snts are rsndsmly sssignsd.i Sams trsinsrs will gst

ﬂiﬁtsrsstsd psrents by shssr luck.a Ansthsr trainer msy gst psrents whs will drap

e

‘Qut immediszely or not: ssms in st all.'“Ysu will find thsﬁ ss trainsfs graw';;

1] L i

iprafsssinnslly :hey can, prsdict whfch psrsnts srsftruly intsrsstsd snd W

= if,‘

fbr hslp sstlis; with thnss %hs.msy bs prsbiéms.. This dicsts .prcfessinnsl

a ) . . RENI - e - RS U

ill ssk




Jther units, .., soctal

ir trainer which is .

fete

ERIC}
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V. Additional eene;deratiene inweterting a-new pregram.

Al Educetion of the elinie eteff L _‘- S o : )
When an edueetlonel eompdneﬁt is edded to a playroom, it comes ae'e surprise
not only to pa:ents but to the elinie eteff. The letterxeften sees the
pleyraem ee a dumping ground fdr!;disy, eetive ehildren whe may 1nterfere‘
?with thelf Werk. Meetiﬁge with individuel elinie unite are moet
effeetlve in introdueing the eddeetidnel prdgrem._ After the perent
_trein;ng ‘begins it is velueble te invite staff membere (with the permissien-,
Lef the- perente) to obsefve treining eeeeiene. Ae they leerned more ebout
‘the'pregremvwe feudd that otherieteff membere would epecu:ege perente te ! e
éare%eipa;e.v | . . | ' = | | |

=

éWhen one is edding}both a pieyreem end a pefent edueetian progrem

Y N

to an engeing elinic eerviee it ie necessary to explein beth eepeete ef

i

. the prdgfem to the elinic eteff before theepregram etertei It is 1mpurtant

-1

to stress’ whet ie impdrtent to- them as well as telling them how the pregram

t

willr5erve the elienteleg Thet isy the pley area will eurteil the noiee end
digruptive behavior tﬁet intefferee with dispensing heelth care by providing

supervised pley activities for weiting ehildren.‘ It will aiSd‘give perente

edditidnel toele fdf handling theiraehildren that will support. their intelieetuel

'gtdwthe

| Our experienee in- the East Harlem Child Heelth Station and in the Efenatel

tClinie df the Mount Sinai Hdepitel ere quite pdeeibie typicel ef the
} responses to e new program. In spite df the pfe=progrem erientetidn,
—reeietenee arose on beth sites when the equipment was installed. It would

seem that enything'new becomes a threa; to the existing system, especlally

43
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when 1t is physically present_ Therefcre,'nawﬁattef how enthusiastiﬂ.

kY

) ’the staff mey be one can ’%pect a normal resistance to chaﬁgé when thé

- &

playrncm with a parent éducagiOn pragram becamés a reallty- Hawaver we

fnund that as the pragram began ;n aggampllsh its goals' the staff qulgkly

gave us their suppcrtiand éncouragemEﬂt;

i

AltHough thé’praeprgg§am dfientatian‘has been discussed first ongoing 2.

1

education for the tlinic staff is v;tal; iTQ'ignére the Dthér'staff -

- members when pfcvidiﬂg an edugatiOﬁal serv;ce to the community is

-
L3

| short-sighted si@ce the prggram‘delis within the clinie, aﬂ»aqually

; impottan;;cbmmgnity; nggver; aszgge géts‘in§alveaiiﬁ~praviﬁing SErvice
it is ec: ;ﬁ'ta forget abgut‘the‘éducatién of ﬁhe wgzkéré iﬁ adjacent ﬁﬁits,
Ihe:eiare this element must be built JAnto the ptagram The more '

Y infarmatign the cllnic staff h ,.S ’b’ the prggram theamore:helpful they

- can be. Ihey may come up’ with ideas to stréngthen the service, Inrl
addi@ion, because they also dEal with thé,parents and the[éhildrgn Ehey';ant

. refer clients who will benefit from the service. .

- B

é B. Educatigﬂ ef the gommunity .,;’ ; : _ ‘ : 'n}
How does’ one educate the community abcut an edu;at;gnal interventicn prﬁgram?
Far a sta:t in the open playroom it is natural to invite pare1ts ‘to come in"

, tg nbsérve thg ghildren. If they gtand by’ the partitians, gg wer and

talk to them about what ycu are dcing and why this might be nf interest ta

&

- them. In tha-saparatgd playroom, it is necassary to go outside gc;me%;
_paféﬂtg;' Outreach occurs naturally in the_épeﬁ‘playroom and it 1s one of the

reasons we prefer it to the separated room.
There are continuous opportuniti:za to teach parents how play leads to




'1eerning, one . suly hes to tske edveutege uf them. Fsrlexemple, one pereut

was sfreid to 1et ‘her. 2 1/2 yeer old’ deughter corie intu the pley area,
FShe explelned thst the ehild ehssed peuple ersuﬂd the huuse with a brusm
:;i;end hit them uver the hesd. Nubudy tsuld=stup her__ Yet ehe ubse:ved thisrf
ivseme ehild Wee ueeupied putpusefully fer an hour and did not interfere with |
ﬁfenybndy._ Under these eireumstsnees, it was ustursl to- explsin thst we hed
‘5n‘pieked uut tsys thet met her sbilities at hef pertieuler ege. Ve then edded“
rfthet we eetefully seletted teys fur the uther ehildren as well."As'she
leuuld see, they were ehle to sit still end pay attention te the tesk at hsud
1This iind uf iufutmetisn lesds to. sthef questiuns ebeut pfspet pley activities ’
fsr the heme as well as’ ebsut the pregrem fsr psrents_ Fiuslly, ebserving
_.sther gerents pertieipeting iu the pregrem pruved to be the besL edvertisea
»ment_. Vslunteer pertieipents repufted thst they eheeked with ether petentsv

whom they hed seen wsrking with the treiuers snd thena@prssehed a stsff member"’

f;sbeut entering the pregrem.

’C, Utilieetiun sf pregrem by other: diseiplines 34'15 | "‘!- . .. L

B Dther dieeiplines used the plsyreem ts pske sbeervetiune uf the ehildren )

uheheviur in a naturalistic setting.' This was eepeeielly helpful fur ehildreu

f with pessible develupmentel heheviu:sl and emstienel‘dissrders. The fv;' ' o
'i4exemining reem tends to restrietunermel beheviers thet ere i ent in, meking

‘ differential diegnssis releted to the pteblems mentiened ebuve. The eres can
.g;uslss be used to. teeeh prefessisnels ebuut the kind sf nsrmel ehild behsviers thst

occur- in a play setting es well as fur the ubservetiun uf perent—ehild intersetiuns.:‘

= .

‘ iSeme ef the disciplines represented were nureing students and greduete nurse

&

‘.treinees, mediesl students and. pedietrie house staff: end elinieel students “in

El

'Vefeerly ehildhuud edueetisn.




Atgtaupfférmat__~ R

’intained Ehe educatianal facus was emplayed fo he éxtansiéﬁ to

t

:& j Lombatd (pe:sanal communicatiqn, 1972) has used atﬂup

'hemﬂ?ﬁéssd parent edugatinnal prﬂgram in Israel.

Ay

4 : ' R

-2

}persunality; indePEQdence diszipline, et:., dn’ additiﬂn to’ addiﬂg tn their

Te»graup encaurages discussien Qf methgds of handling children on a variety ,g '

arents with childten af the same age. Thé ngfessianal guides the flaw af

i

;Lhe fallgwing reasans, l) pétents had tn learn tc keep appcintments‘r"z) a-

needed to partigipate Effeetively 1n £

N

Vlff»ﬁ Implementgtian

ffﬁé:graup was made up Qf 6--8 English aﬂd/er Spanish speaking adults. 'Heééiﬁgé}_fﬂ,,

®

;Hare held once a man;h far une hnur. The methad of instruzti@n was similar

fta that used in the 1ndividual trainefaparent sessinns.( The grnup was 1ed by

L3

ha ptafessianal and bilingual paraprafesaianal whq
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. -

. one parent while others observed. Parents Were then assigned to teams
F;f_gf two, to work with one another using the‘démuusrrated method. The.

project étgff-ﬁunirdred and.sssistéd when necessary. I S

1

A curriculum with a primary fucus far eauh sessiun, 1. e., numbers, uulurs

oy s

etc. ) was develeped (see Appendir, page 1_" Buuks were used in eungunctien
with the game, The subject matter of the ‘story was related to the séléuted
grtivity. I, ally,‘twa tuys were presunted at each sessiﬂn.t Ihe games werg =
:,’simiiar”dué to rhé limited objectives of each Exercisei' Pureutéiwere=giveu
-éu apﬁurtunir§:tu‘make,tﬁair uwnrselééuianf Euwuver, they uansisfenrlfk
- i§éléEtEd tha*saﬁe toy. ' After the first two uéétingsv wegaerideduthat the
' seleetiun uf one tuy vis a vié-unuthur fragménted thé diseuSsiﬁu %efiﬁd,Al

IE was mare éuunamiral in terms uf time available and goals, to use a

Singleactivit;:f e L

Wbrksheets with an u_rli ed téachiqg guide were given out at the :l@se af

eaeb sessiun (see Appandix, pages :’,);' Parents were askéd to answer

; e
quustiuns abuut tha ehild's perfurmanue and ulsu abuut his sbility %a pfﬁy

with uthers. Priur to each sessiun thé wurksheets were uallected and

SE

‘discussed._ Parenrs were asked to tell urhera how they relatad the previuus
game tu everydayuactiviries, e. g., Dbject Lut:a 1ed to naming kitchen and

bathruum utensile, so they uuuld learn frum each uther.

& B . . i - . .

C 'Results
Faren;s were initially skeptical abuut their children abilicies:ta handle f
mare fnrmal games, e. g., Candyland Sume reasons given were that the children'

cauld not follow rules wnuld nnt take turns and were tu yuuug too play

euuperatively wi;h uther children.g Their cummenra gave the group leader a

<




leerned end'eenébe

Ae perente eew their

y Veing eppreprietely eelected gemee.

gl

imilengemee in lecel eteree.e They ehe:ed their finde ‘with. ethere:

reup.k We elee feund ehet eitet the te;get ehild leefned the i ;'V

ﬂeften, beth parente end cher eiblinge jgined ini The iﬁtreductign

e

r¥_ef gemee thet eppeeled across egee ;g ’ Wer, had 1ed ta a tetel Eemily

S

o invelvement.

'f”When peren;e werked wieh on enether they were mueh freer with their cummenze ,

jg”then when werking with a eteff EEmber. We elea feund thet they were mere

}ffeeeer;ive in the grcup dieeueeiene, Thie may- have been ‘due. te their e

- o

";inereeeed expertise e§ Well as. e greeter ease. wheﬂ eeeecieting With théif

ere.> They reepended enthusiastically te the euciel eepeete cf the gfeup. .

!'

eweve:, eur expectetiene thet they weuld find ot re to- eerve es eeureee o o

Lﬁ”ef euppart when the pregrem ended were nef fulfilled. They did ”'tjexehenge ﬂf e

f?eddreesee er ;elepheﬁe -’T'efe. At the finel eeeeien we ﬂieeueeed thie with

i*fthe perente., It wee deeided thet the eteff eheuld heve feeiliteted en

| e

ehange nf infermetion as pert ef the greup experienee‘rethe: then weiting fef

t:;ehe pe:ente Ee du ee._ 1f- R fé. - oL LT e =

lieThe eveluetien ef the greup is tentetive einee Ehere were enly seven greupe -t

S = N P

fﬁ_end theee were eterted frem 3—4 menthe efter the pertynmeeting.' Hewever, we

3

',{feel thet we ‘can. meke eeme etetemente about the -use of the greup format ee en!

U

"eedjunee‘teiindividuelg ;ining eeeeiene. A eumma:y fallewe* .

L

. . . & ~ .
i The group farmat is-an. effeetive methed of teaehiﬂg“perente with
‘prrevieua leerning experiences how - té carry out a home program. A They ean

.also leern how: to select Eheit own meteriele Erem the exemple set by other parente.;A




family. o .

2. The group experience can lead to social linkages with othér
adults. in the community: Parents served as advocates for educational
institutions.in the community, such' as Head Start, and particjpated in
;Gmmunié'.ac;ian groups. R N - teex

3. | Independence is encouraged in the group sessions. As parents
talked with others .ir the ‘community they learned abdut outside agencies;
e.g., libraries, school programs, that can be used-by members of their

4. General questions related to child rearing were raised more
easily in a group setting. There were more opportunities to discuss

the felagianshigraf.ematianal and social- growth to cognitive devglcpment;~.

5. Staff time‘was?pseéAmafe efficiently in the group.

0
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w
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INTERVIEW FQR PARENT EDUGATIGN PRDGRAM

j“_Iﬁtfcaﬁéfionz :\;4; ' - - o ‘. L o

We havé a prﬂgfam in tbe playrogm to show parents ﬂlffetent Ways to teSEh a

S

; ygung child at home. Thl& pragram is - for éhlldren from ZD to 39 months,
It will help prepare your child fgr schaal You will Be asked to come to

L

' this piayraem every 243 weeks for about six manths. One of our staff mem—y='

bers w111 hnw yau;haw to use a tgy to teach yaur ch;ld whilg play;ng with

hiﬁ? Ygu will take the toy: thE and wgrk with your child every day,

When y@u come tc- the clinlc for tbis program you can - brlng yéur child with Pt

&

yﬁﬁ. ~He™ can play here whlle you wark,w1th someone an new ways ta teach him. '

i -

« Questiéﬁs: . S ", L : ' . B Do ‘ -
Is yaur child, between 20 and 39 mgnths?( if na, excuse yaurSElf and pracged ta the S
 next parent;) ) .

s F =

Do you have time tg work with ynur Ehlld for lS .20 minutes a day?(lhis question
makes the parent awéra that she will have a role in this program. . Although
tthanswer is usually yss, she can use this as an. excuse if she w ants to.

, say no to Lhe final quest;un.) L

WGuld ycu like to be in the.prﬂgram?(lf answer is es, fill out the Initial Centact
7 ‘With Parents farm and give appulntment for evaluatign) :
s Fe

Explanatian of Evaluatign'.% e -

-

We are inﬁerested in’ iearulng ‘more abaut what the’ young children in East Harlem

B

»ean da. Wg 1ikg to evaluate all the childfen befﬁre they start the prngram.

Ynu can’ cam&‘and watch us wgrk with yﬂur “child,

y . v
T

Loe

*Testing is apzianal \ We fgund a brief explanat1an was preferred hy the -

-

+ 1.‘

x

. parents since this statement usually led to questions,

‘ . oo “ . . . N ‘ B 7 ;- o ' e . . =



mt Sinai Hospital ' e ~+  Parent Education Program
sartméﬁ;.af Pediatrics . © . INITIAL QQETAG;!QEIH;EAREETS ‘ . 7 o . el

Y .

e Qf éhildi - 7 _ 7 N ‘ i fﬂ ~ ) ;%:E-F-ﬂ-ﬁ-w‘!“ti!!"',,ﬂ é,__ a_eg? _,,_;‘ib

[ayis date / ) / i Eirth ﬂgtg ' ] ] _ Age in mDS,.-ii-;;:-rg o ,ﬁielﬂ“

M ‘ HE].EE]-; Femé*lgi——-z '!Aji‘!i,iii“i‘ililii;-;gi;-iliviiiiiiiig,yl!ﬁ:i;li“i!!_!‘-ii:j!éi!igAllﬁliri; — “.

thplace _ - . (HYCsl Sﬂuthﬁz, Puertg Rico=3; Other=4)...v.evenrd] Ty

& of Hospital ____Born in héspital; yes=1-; NO=0\uusvasenses g -
;ﬁgc o el ‘ 'gelephnne #’ . h
== ] B _ - = 7 - _— === ¥

e of parent __

Apt #iﬁ

e on mailbox ~__ . ' * w7 Addgess _

;guage; Parent - o .-...;(Eﬂg--l Span.=2; Dtheree'j E'.l-;g/spaﬂ—-:lr)...__,_‘,,q

childe‘L : 77 . o F.,,gri;iigtgg?;s---‘-’n‘gg,ﬁjil_i-!,--_i-ni-iéiiiqii;f Y |
_Hﬂmeﬁ ,;5.";77,,,,: 3 771”:77.ergi‘;igﬁgg'!%giji;iaiiiii-Q:!-i-!!Ai!iilil";iiii‘iiii- e 1
lﬂteﬁiew N :;lgil-l;:!-.-'i,-}li!!i-l;liiillﬁiﬁliiiliii!;l-'i e 17

ice of iﬂtéfview ;_i...(Clinicﬂl Emergency Rn, =z WGHSsB Telephanesé OB=53 . ~
L " EHCHS=6).....} "
itance fram mstitutlan Walking=1; Less than Y hr, publlc: ttanslgaftatiansz
C More than % hr.. public transpnftation=3 esetassnnns

&

1 you come in for the ‘evaluation: Yes=l; Nesﬂ.‘_..;.“........,..'.....'.“".....)n.;; e uo .
’EEETHZ: .ADGE]- Hedlcaid’?, cher=3!iIlliili'i‘iilil!“!!!l!ﬁ!g‘.l'!I!-i-l—!--i!jvii.iﬁ;’d‘
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Age in yrs. (list oldest to  (Male=l

,;S;‘gq{
. Age in yrs. Sarx 7 . -
- . I - youngest) ) - Female=2

S e 25, 20

- 5 JPR— = . ﬁjn S [ P 38, 3¢
- L e— s L — — ) : e i SO+
- — —— L e 4 S e 8, M
-, e — . — s o o . e e FLH

't evaluation appﬂintmeﬁt:. Show=1; No shcv=0, Int /Eval. Slmuitaneaus-{i... Y] T

»up assignment: Earlygl; Latel‘=2 "D-’Ii!ii!’gi'ii;‘iii.;i"jﬁij!i;ﬁ!;iliili‘jiii,ﬁiﬂiii!iﬁi;‘ir i H3 A

4

R sniirasinPianelieasi-

nicity: Spaﬁishsl Afrn-American=2 Dther=3-i..-.-._n...i..-.....".........r_'....,”

.:‘ yal&igrﬁﬂp=l;5§m§le graups‘giiiiiliiéiftﬁ!;iiiiiiiiiiliﬂiiil.-i"ﬂ.li!iii.!'ii.liiii — 59}

ointment time __ - Place
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MDUNT SlNAI SCHC)C)L OF- MEDICINE
C T of TheCity University.of New York

FIFTH AVENUE AND 100TH STREET NE\I" YORK, NY 10029

. : .
Dear Mrs. T ¢ .

S

We are planning to start the Playroom Pi’“agraﬁ'\j for Parents next

week, Your first appoibtment is _ -~ - , K
. — e - at . :?: ¢ s

' N 1f this is.not éeﬂ’véﬁiént please call 8?6*1@99, ext. 589-'5;'2 and

ask for ___ PR T '- .

' : N N
= . . - : - ¥

-

Thank you for-your patience. We look farv{afé' to seeing you..
A : . : f

v ; .Sincerely yours; .
[N + X

¥

' - ~ Anne G, Morris
"Project Director ”

1

-

\)‘ » : ;i . ' : 5
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" Mount Binai.Hospital T L T
Parent Education Program’ e Location . 4¢s,

5 A M 1

" )

= — L
. s L i I E . ;

Name of child: __ I " -,

Name of _pa’fent% . I

Address: , . S A B ) APt- #_ .
. ’ q . i ; .

Telephone #: o (sf no telephone, write: mo phofie) 7 v - ™

b : = . i . %
. . o ==

Exercise level: _ o : T, S S ')

FIRST AFPOLNTMENT: Date ___

‘ .Ap;:oixi‘tment. made by: (circle) % tele?hane o

b3

Tetter returned: F(gircl.e) 1no - yes

Appointment kept: (circle) — yes ~ no

‘NEW_APPOINTMENT GIVEN: = Date _ - mme

, 7 . , ¢ A
- 'Appointment made by: (cirele)  “telephone letter .

X - %%‘s . ) , . : . .

. \Appointment kept: (circle) yes . no |
; Postcard returned: (circle) '}’E’EEV m:

= 3 )

POSTCARD AND LETTER SENT: Date_

" coMUENTS: |

‘-ivr e i —— = — i e

 Nome of twedmert _ . . . o Deter .




Mount Sinai Hospital
Department of Pediatrics

=50~

) TRAINING "SCHEDULE
© PARENT EDUCATLON PROGRAM

Name of é;ii::iiidlr o -

Name of parent__

Address,

language of parent: Spanish, English, Span/Eng,

* Books: English__ _

Spanish___

Home visit:

APPOINTMENTS

Traiper - o
Exercise level__ Clinie# __ et
Tel ephén—e # N

yes=1l; no=0,......

. did
B

1.
2.

' . . 3i .
n MISSED APPOINTMENTS:

. % Appointments:

IToxt Provided by ERI

o

56

.Attach app@intment Blip to record. .
Record date of each appointment kept on top, line.
Record date of missed appointments below.

|
|

» 12 3 & 6 7 8 9 1112
1. APPOINTMENT:* ' » e
1., early - _ 7 - : _ . ciesem
2' D.ﬂ E];.l'ﬂEf = - — - — 7, - =2 % s%ﬂk
3, late - 1 — 7 I R
4, missed _ ] 1 1 N DT
TagETURNS EQUIPMENT {1 ,
L, complete r’v _ ; | i} ] srarra
‘2. ipcomplete 7 . / j e
' 3, not at all ] . ] T e
3. UMDERSTANDS EXERCISE
1. one demonstration_ | | _ N - ] 1 M
-2, 2-3 demonstrations_| ) ) T ~ S
3, ‘unclear as to how [ - - } ) T
mach understood _ ) i esmes
4, INTEREST IN EXERCISE
1. a lot__ S - B ] B - | evens
2. medium ) _ B I ] I
3. a lictle ) ] - | cereen
4, none 1 j 1 7 I
5. HOME CHECK LIST -
1‘ EQ@IEEE _ ; — ] — ] _ ] & swams 2 -
2. incomplete 1 ] - e
3. not bring in ] ] e T



§ oL , Training Schedule: page 2

Ehild's name_____~ : o ' Clinic number: __ - __ __ ___

‘TiAL IMPRESSION: (Note 'appeéfan:e of child and pat;en’c; parent's response Lo training
session, attitude towards child, trainer, hospital, etc.) '

- : . _ _ ) B 7 . o . B 7”'7 ) B . — e

- = = — — s -
{
1
a

\ | ) ) 7 7 ; .
. N , — . — ;




B Praining Schedule:r  piage )

child's name___ _ Clinic number: __ . o o —

INTERIM NOTES Contlnued:

— _ i ] _ ) i
- FINAL IMPRESSION:




Cokdlalbo rdyeation gkl s o e v i e

i - R B ol R

g

o | | EXERCLSE, EKFRCISE KepT

B

TE CRAINER * NAME | LEVEL  NUMBER  APPT, DATE, OF NEVT APPOINTIENT
St Tt bl ol WA= R O o — s s | O S N —
9:00

I T T ]
ol ) 7
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Mount Sinai Hospital : Parent Education P:leam
*Department of Pediatrics _ : Date ___ . L

} .
OBSERVATION OF TRAINING: PARENT AND CHILD, LESSON i)

Name of child____ . e 1.0, # .. e e e e e
o ’ B R e
Location: Mount Sinai Hospital = 1; East Harlem Child Health Station=2;.......f__

; N e

CHECK ONE: o

1, Parent's method of handling child: permissive=1; average=2;
auth@fiﬁaf-iaFFB.-na- s s s s s b v o |
o L E

2, Eatent's attiﬁude* disinceréstédslg average=2; overconcerned=3..cceseaaassf___

3. Attitude of chlld taward parent: uncooperative=l; overly attached=2
affeetlgnate and fesponsivESB..i..._.;.......i.,.. ?S

4, Respanse of child toward trainer: ncrmally responsive=1l; shy and close

to parent—z very demandlng‘B_.......;.......-gii... -
s ‘ _ T
5. ?gllﬂwé training method:’ yes*l ‘no=2; yes with adaptatiansj............... i
: A

6. Parent '8 TESPQHSE dyring training: praises child when apprgpriate=1
. too much praise=2;"no praise=3..c.cecescucirerces]
, 3.

COMMENTS:_ -~ .

61
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Mount Sinal Hospital “55- e " Parent Education/Playroom .
Departiient of Pediatrics f ' : Program

INTERVIEW FORM: ' FINAL EVALUATION OF TRAINING PROGRAM DBY PARENT

Name B e Date o B o

1. Why.did you start the program? . . .

2, Would you do the training with another child?

-Why?

3. How did th program atfect your child?

' .
N ’

4. How do you feel about the teaching, methods used with the toys?

5. What problems did you have with the teaching methods?

6. How do you think the program can be improved?

7. What is”the ‘best way to tell parents about our program? '
8. . When you missed appointments what is the best way for us to tell
-, you about them:. o '

Letter with new appointment ~ fTelephone ¢all

Do you mind being called when you miss-an appointment ”,7G K ] o

- 9. .General comments:

&

Trainer




¢St bplem chilb h@a\chﬂst}}mm

Rz

. —eg— - .

o
~ on completion o The '
© DARENT €DUATION. {ROGRA

pROGRAM DIRECTOR

MSCRUCTOR
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OPEN PLAY AREAS

-8

Eapt Harlem Child Health Station

i

% ~ chairs for walting parents
¢ -~ cl~~ical areas

Kay:

o i I x

Nursing
‘Offices

Exam
Rooms

L]

Y

. Exam
Rooms

Entrance

X X

X« X

Entrance
from
Lobby

u, ' ) metal

to

I

SN RN R A _panels

ﬁlaﬁrgam

.Entrance
, to -
=|  Weighing

Area

" ‘Exam -

Roams

and

Table

_Chairs

>4

1:Tayréheé£” 39" high

b Lo
Chairs 

A s p R e Wy By o

s <

___Window

~Table |
and |
_Chairs

PLAYRODM

“Yable
and

_Chairs

>

rEegistfarf

aocoon

Nursing

Staff

* Additional

Waiting

S
mmmmemmmmmmnee el m—m e ——————n
it

NI— Areas
Waiting : e

Area

i ﬁr_‘““;“‘v; ‘ P‘!;‘Q?‘; ) |
;‘1 - (T T !;-‘A‘S};::gg‘ri = - 13 &

IToxt Provided by ERI
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SEPARATE PLAYROOM

‘Examining Rooms

Edtrance
to ¢,

bathrooms . - clerks,

- adolescent

. .entrance |
to ’
pediatric .
‘clinic

————

1

WAITING

AREA

a

Y.
bmmt e
PN
!
I
.
II E
3 2
N -]
L1 8
V=
i
1
5
|

pediatric |
_registrar |

adolescent

registrar |

elini

from
street

,,Eﬂtfaﬂﬂéi,f




a v ! ‘ ,:: iggé + / .- ) L , s
DETAILS OF PHYSICAL LAYOUT OF SERARATE PLAYROOM + S

Key: C = adult size chairs’
© ¢ = child size chairs
tF%- EEblE;QSEd only for parent education
t*- table used for play program and parent edugatlan
. t - table wused for play program
4+ - All furnishings are standard nursery/playrﬂam equlpment and are available ffDm ’

suppllers of preschool and nursery prOgrams.

f . 5
® . = i . .
storage . el R
! y i — S 1
: . Loy chegt tov chest 1
F’UHEEI IoT Pféﬁgfstl”“ T - ’;{‘ SO VJL {is——ﬁafiﬁsf kY e*“fgm“*éi
— gink ‘ R A Ii entrance
stgraga E—— SRS J — / ! o
= - - - — xi - - . ) a - .»I
FTE—J
b
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T - [ < - S c___ X 1a
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L — A r
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c c G t t c d
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i al| ¥
) ¢ e c ‘»L!
7 dress-up and . |
[rem—— ot "dgll cornet/
. ir - i [ A
t v i 1l T
c _ ; 4 lﬁut I
i "é
& ’ , ; ¥ .
4 ', "
& ¥ ':‘ ° # w A B
! . 67 ,
: b
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'?v ) a2 iigi.




" b0~
_ MATRRIALS USED IN PEDXATRIC PLAYROOM

,Games . » ) ,
Spiragr;ph (Kenner) ) ‘ ’
Spirotot (Kenner) ' , .
Battleship (Milton Btadley)

Candyland (Milton Bradley)

‘Chutes and Ladders (Milton Btadl@y)

Scrabble for Juniors (Sechow and Righter)
ParchEESL (Sechow and Righter)

Hi-Ho®Clierty-0 (Whitman)

Tip-1t (Ideal) ' o

Headache (Kohner) ' _ . '
Checkers

Chess -

Hgnipulative Tovs . :
Threading Blocc (Childeraft) : o
Plastic puzzle blocks (Wualwarth's) ,

Ji Gantiks

Elay Chips (Playskaal)

Form Board (Playskool)

Fit-A-Sizé (Lauri Enterprises) o

Snap-Lock Beads /Fisher-Price) ‘ .
Quercetti-Coloredo Pegs (Quercetti, Turin, Italy)

Double Track Shapees (Kahner)

Looney - Links ‘(Kohner) . .

B#1l Ding Wooden Men (Elayskﬁﬂl) . : S

1locking Blocks (Kenner) - ;

Toycraft (Childcraft)

Snap-N-Play (Sifo)

Wooden Blocks. (HEIQS, We&£ Germany)»

Elayphane C . oo

Bell and Rings (Playskdﬁl) L.

Hourglass .(Playskool)- : '

Postal Office (Playskool) . 7
Beaufix (West Germany). ~ : } 4
Plastic blocks (Woolworth's)’ :
Nail-On-Tiles (Ssears) . : , : :
Color Lihks (Childeraft) .« . ‘ o B
Ringa-Majigs (Childecraft) . ‘ S S T
Col=o0-rol Wagon (Playskool) . DGR
Lego Building Toy (Lego) -

a = T . =
L i

3=

Puzzles o e ;D ‘ o o

Judy puzzles (wqaden) : 2

Whitman cardboard puzzle - -

Whitmdn frame tray puzzle , - .

A::gssaty toys and supplles _ .

Paper doils = ' _ ‘ - ' -
Coloring books o . :

Crayons L ,

Magic markers . o

Manila paper ' : o

iy

5.00

gLy

1,30

- 1.60
- 1.8C/ team

LY
=]
[t
rT
%

DO MON WO NG
L= e e

L} L L d L] X & L d L 3
.

&

«69

3.95
1.95

.2.95
4.50

2475
4,00
1.25
.60
2.25
2.25 -

4,20

4.50
75"

. 3.50

2.50.

1.00

2 -90

2.70

4-50 oo 5

6.00 +
«89

2,50

2.50

3.00

3.75

.39
69

«39
1.60/ross?



P v
=

alk. (iﬁperlal Cfayan Co., Eklyn N;f;)»
ackboard graser . o : ‘

'Eé"‘Béaksg dress up clothes and shoes
Play dishes . =~ = - o
play dolls

Hén.épuppecs (Nnva washable)

en rattan tfays, appmximatély 10"313" - One for each toy
»ﬁ,placeﬂ upon the open shelves. Available at"Azuma in New .
s Ygzk Gity or stores selllng Jspanese hnusewares and nrzvélties.-

i:es on Ehese items ‘are rélateﬂ to 5pace, in terms af bla«:kboarcy, %EEE

ssfbil:‘.ty nf dnnacicns in ragsrd Lo banks and dress up it:e:ns.

Ea




T RLAYROOM PROC) EDURES |

;
i

;‘y' 1. Greet all children whﬂ come iato the playréum as follows: !
o a,  Ask for name and age, write on tape and attach to :1ofh1ng.
' ’ ' - 1£ the child is young ask the parent for this information,

b, Show the child the toys and explain that he can ;haase thé one
he likes, but ‘when he has Finished with it it must be returned
to the Eéy shelf before he takes another, . . /

» ¢, Vhen a child is not able to_master a toy the stafffmember should
) - show him how it works. If he still cannot handle/ig after an
explanation the staff member -should help hLm to g;ck out a sub- -
stitute that is more suitable,
Groups ‘of ‘children -who are playlng games may need help

with the rules. - /
' 7/

2, Recruitmant of children fzom the wailting arxea: :

o . a, Often it is necessary to go out to ‘the parent 'and explain that the

child is welcome to come into. the play-area.; You may aleo invite
. the parent to join him in the playroom if sh¢ cares to do so,

b, In the child health station it is also necessary to g Into the
area where the children are weighed before. Ewam;naLLnﬁ ana tell
the parents that the children can come Lﬂt@ the play av~a while

~ waiting to see the doctor., /

3. leaving tha playraam for the examlnat%?% or hone:

. Assist tl.e parent who has difficulty in getting tha child to leave,
1f the child is crying, explain that this happens Eraquenﬁly and that

- he will stop after he leaves the area. This is a normal respomse of

. young children and the parent should be reassurédfﬁhat her child is be-
" - having in an acceptable fashion,

- Sometimes Lt helps if the staff member lifts the child for the parent

* and removes Fim from the area, Often the child' s behavior is embarz-
assing for the parent and she w111 appre¢iate assistan:e from the staff,

- - : |

4. ,Serving nourishment: L o /'

. Milk or juice and cookies are stared in the kitchen, They are prnvided
for the children waiting in the playroom. Serve refreshments early in
the session, both morning and afternocon. In ardar ta get to the clinie

-on time they may have missed breakfast or lunch.
- An anneuncgment should be made in both Spanish and English that “milk
; and :nckles" are 'being served and the children should be asked to re=
° . . “main seated until everyone has been served. Ask the children to eat
. dnmediately after’ being served and to stop play;ng while they are eating.
S/ . U This will prevent spilling and ‘since there is a limited amount of fagd
' there may be -no Dpp@ftﬂﬂlty for a second eupl
1t is best when serving to fill one tray V1EB drinks and Ehénather with
¢ookies, Older children enjoy helping and 5hau1d ‘be encouraged to do
so; they can easily pass the cookies, i
5. Hov to handle disruptive and hyperactive children
a, Ask the parent for.s uggestlans on how to haﬁdle Ehg child. and .
~ -1f necessary ask her to stay in the play area.
b. Isolate the child so that he will not disturb the other chlldren
- o and in turn will not become’ éverssimulaced by the play act;vitles.
'.', o The bgakcasa can be pulled. out afd a table placed behind it.
' N Explain. that the child may stay Zn the playroom but that since
. it 4s difficult for him to play Iin a crowded room this is a spe-
rgial place where he can work undisturbed :

i.,




PLAYROOM PROCEDURES con

C.

Report behavior observations on the referral form so that it
can be put into the child's chart. It is important for the
medical staff to know about the playroom activities of the
disruptive child since the child may behave differently during -
the medical examination. o o o
Disruptive znd damaged children require special training early
in life." There are educational programs designed especially
for these children. The observations and comments of the staff

‘will help the doctor to refer the child at the proper time.
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N _ EXTENDED PARENT EDUCATION PROGRAM
CURRICULUM

Games to teach colors:

Balloon Game:

1. Each player is given a playing board.

2. Ealléénsvare placed on, the table in front of the players.

4, The first player rﬂlls the dice ‘and nlcks out the balloon . tﬁnt matéhes the.
color on the dice and puts it on tii2 matching balloon on "his board. If the5
balloon does not mateh a coloy on his board he puts it back on the table.’

=

5, * The next player téhes his twr

6, The first player to fill all the spaces on his board wins the game.

Candy Land: . S

1. Each player chooses é’diéferengacglﬂréd plaﬁigg pLrle,

‘2, All pieces are placed at "Start."

'3, Fach playei-ishaésigned a tuin;

~ 4, The fifst'playa: ﬁakes a card ead moves 1t to the space matching the picture..
The cards with pictures are at different places on the baard;and the‘chilﬁvmayv

- need help to find the proper place. :
If the card has two ﬂulared squares the player may nove

&5, To reach HOME a player must 1and on the last blue Bpace or take a card that o
would go beyond the last blue space. The first player to reach HOME wins the. game

Twa or more players may occupy the same space. . . o S ;

Winnié the Pc\gh' o \ i ‘ 7 .

a1s2—3 As Ebove_

]
T

’é.r Discs are put into the bag and the .first player reaches into the ‘Grab Bap and
without looking pulls out one disc. He moves his plece to the first Square that
matches the color of the dlac- : .

5., When a player lands on special spaces he must follow the instructions. Since-thﬁi
child cannmturead the parent mu;t explain the directions to him, B o

. ] o ,

6. 70 reach the North Pnla the player must draw a red or blue diac if he does not
do so he mugt give up his turn to the next person, The filsL person to raagh
the North Pole wins, :




T . . . =B5=
EXTENDED PARENT EDUCATIDN PROGRAM CURRICUIUH
. - CARL G GAFES .
War game (PrePare the cards as follows before your start playing. Take
"~ 2 each of cards l(ace) thxough 5; a tntal ﬁf 12 cards ~ Use only one
enlar to rtart ) : .o

THIS .GAME IS CALLED WAR,
EACH CARD HAS A NUMBER ON IT- AND ALSD A CLUB(SPADE) THAE MATCHES THE NUMBER.,
LET'S GO THROUGH ALL THE CARDS. :
CAN YOU TELL ME THE- NUMBER OF CLUBS (SPADES) DN EACH "CARD?
1f the :h;ld can da this, start the game.

I AM GDING TO MIX UP THE CAEDS AND. GIVE ONE TO YOU AND ONE TC ME SO
" WE BOTH HAVE THE SAME NUMBER OF CARDS. T » .
THE CARDS ARE TURNED OVER SO YOU CANNQT SEE THE NUMBERS::
TAKE THE TOP CARD OFF THE: DECK AND TURN.IT OVER LIKE THIS
Each person puts a card, face up, on the table,
THE PERSON WITH THE HIGHEST CARD GETS BOTH CARDS.
Keep playing until one person gets all the cards.

Increase by one number each time you play, if the child can handle
it. It may not be possible to use the picture cards until the
child is older, but this varies from one child to another.
Concentration (Select 4 sets of 'cards, a total of 8 cards. It is best
have the colors the same in each set, e,g, black 3's, red 4's, black
and red 6's, as this will serve as another clue.) '

.THIS GAHE Ib CALLED CDNCENﬁRAilﬁq '
FIRST, IET 'S PUT ALL THE GAEDS IN R0WS (face up) AND SEE IF YOU CAN MATCH THEM

Belp thHe child to match each card to its mate, so he gets the idea of

. the game. Be sure to point out both the number and the suite. If it.

‘helps mention the color of the suite as well, :
 NOW I AM GOING TO MIX-UP THE CARDS.

I WILL BUT ‘THEM FACE DOWX ON THE TABLE IN ROWS (as above),

LET ME START AND SHOW YOU HOW ‘TO PLAY. ‘ :
Turn over 2 cards,~if they match, take them gff the table. Turn over two more
until ‘the cards'do not match., The other person now takes his turn.

Be sure to turn the cards over fully before you turn them face down 80 Ehé
child can see themi Point out that he should remember where they are

so he can find them when it is his turn to play.

‘The person with the most cards wins the game.

Increase by one set each time you play Lf the child can handle it.
This game is move difficult than WAR sihce it demands complete
attention dnd the ability to remember where the cards are placed.

*These games ﬁeré‘planned for children aged 4 years.

73
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EXTFNDED PARENT EDUCATION EROGM"I : v . "
CURRICUTUN | -

Hizio Chetry-0 o

1. Thls is a game called Hi~Ho Chgrrv D._.-
IZ. Each player plcks a .cup and then puts CEEIflES in the tree with the same
.ﬁ@lc; as the_cup’acwthe bﬁt;am;: ‘
| ' “Whét‘ﬂﬂlﬂt dg yg£ ﬁant?"
_'"I will t,age_;m!_?;_,-""
3. ?uﬁrcﬁerfiésiin éhé"tfea; | |
4, The .winner is.the fifEEAQuE L@=putfall the cherries in the cip,

.Naw hr::w dC) you decide how man}f cherrles to tal{e off c‘:f the tree?

S

This is the SPiQner and When ynu turn it like this Cdemgnstra e) you w;ll

,See how many cherries ta taks off the tree.

Let me show you. ~ (Explain each section)
,It\
' .
* ‘k"’-“ [y =
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EKTENDFD PARLNT FDUCATTQN PRDGRAM CURRICULUM

/

This game is called Object (zéa). Lotto. o =

e

Dbjezt LDttG/?QD Lattc (belect 12 cards that match pictures and 4 that do not matgh};ﬁf

Each player gets one board. There are six p1;zures on each baaﬁéf

There are single cards wlth pictures that match the leéits on each baard The: first

person to put all the matching cards on his baard wits the game, 1 will mix up these
gards and then turn them so the plctures face _detm. =

= =

You can go first, Take the card fo the tDp. "What do you call th157”(1£ child cannot

" ‘name, say it for him and ask h;m Lo “repeat Lt)

‘WDoes it match a pi;tur%;gﬁ’yguf ﬁard?”

. - .
I1f yes, “Put th%ggafd on top of the picture?".

If no, "Eﬁfglhe_éafd on the table with the picéufe facing down.,"

e

When you finish the game exchange cards so that the child will learn the names of

“the objects on the other board.

= 3

If he can name four out of six objects on each board, go onto next two boards.

Return to other boards continuing with two cards at a time until child can name
all the cbjects.
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 Tinker Toy

This is a tinker-toy. YDU can make different models with it,
Yy SLrletentl

_Fltst I want to show you all the parts and then we can bulld something,
Thls is a SpDDl - it is round - lt has a‘hcle in the center and hclas all around
the sides. The rods go into the hales. ~Find me some more spools. Put them all
into one p&leﬁ : :

§ L _
This is a wheel. It has only one hole in the center. There are three more
wheels, : Find them and you can put the wheels in a pile too.

These are the rods, 'Théy»cgme in four differeqt sizes and four difféfenzicélafs;

Look, the D’dnga rod is the shorrest. <The yellow rod in a little longer than the
orange rod, *° The blue rod is a little longer than the yellow rod, The red rod

is the langest of all., ©Now you do the same thing with the rods that you did with
the' spools and wheels, Put the rods that are the same color and same size into a

pile.

The other parts are on page two of the book -let: o
B - point : o . e
U - rod cap

L - bearing
. pp. - plasti¢ pennant
WB - 'wind blade

Let's find them so you can be prepared to tell about them.

rr

You can name these parts to your child as you use them., . The other parts are
shapes and colors we have worked with earllef and your ch;ld should know them all,

Before we start puttlng models tagéthér you should try to put the rosa into the

holes and loosen them up, This will make it easier for your child whose hands are
not as strong as yours. : !

Turn the rods to get them in énd out of the holes, or the points will break,

e
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Name ®f child_ - R o fv;épaﬁe of méetingl' :
Toy: Balloon Game/ Candy Land ~ ' Teaches: ~Colors

First Week:

Play game with parent only:  Yes___No_-

Follows rulésvﬂf_game:' . ‘Yes .Nglfl '

~ Rnows colors: Yed  No_

Comments:_____ i : . | o e

—— S - - - e el e ; _ — I P R )
5
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Second Week:
Plays game with one other person and pé;ent: Yes  No
Plays game with parent only: i Yes__ No

Follows rules of game: : | Yes_ No__ » : -

Comments: _ _ — i

VThird Week:

Plays-game_with one other person: i ; Yes__ No
Piays-gaﬁe'with ané~cther_pérsaﬂ aﬁd.péfent: Yest:Na;E;
Plafs game with éareﬁt only: ' ' " Yes___No

a ! R . . ‘ a .
- ] i . H

Follows rules of game: > R Yes__ _No

Comments: __ e e

3

© Fourth Week:
Piays‘game withfother‘child%em:fi " Yes ,Ee
Elanéigame with one other person: T ‘Yesﬁﬁgﬂq_é_
Plays game with one other peisanland parentzy Yes _No
Plays game with pa?eﬁt’gnly:vv; *v : " Yes_ - No

GG@meptS:;r, I S _— — L

¥ _ _ . . il o o _

" Finds matching colors of objects in home:’ Yes__ No___

O
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Name of thild Date , | :
Title "6f book_ ] Teathes -
How often do -you show the book to the child: 'Daily - Once a week w '
: - - e Twice a week ‘
. : o ’ : . Other (ﬁ}tplalﬁ)
When do you use the book: After the t:"r';viﬁ-i'ng ., at bedtime i 0
chél‘ (explain) . '
Please coumnent on the book; feel frece to say what you thlnk *1bcsut lt and. - ?
“how your child fecls about it: o
5 ,
-3
"
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) - Name of Child: ___ _ P R

clanal)

Game gelected: _Hi Ho Cheerio (txlavlng Eatd_é_ op-.. '1?

[, - 1 kb

- !ﬂﬂ!“ﬁaﬁlﬁﬂ‘ﬂﬂiﬁ&%lﬁnah—gEéﬁ_sggggs-!asrn—!g -

Plays game with parent only ~ - - Yes
Follows rules of game ' : Yes

Knows numbers in. game ‘ Yes

Comments: .. ; _

No

PR

No

L Net_

e

.

. can proceed to lst 6 numbers of War Game:

Knows numbers from 1 (ace) to 6 Yes

Does he understand game? . S Yes

=

How long did it take the child to learn the rules?

®

O

Aruitoxt provided by Eic: . i . =
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.~ pate of Meeting:_ __ =

Name_af Child:

s ot s s ) B

Game Selv-t~+: Card games ' : _Teaches:  numbers -~

Krows ﬁuﬁbers'ﬁrcm'l (ace) to 6: Yes_  No_

- B " B oo
Knows ‘numbers from 1 to 10: ‘ : Yes . - No__ -
Knows numbers from 1 to king: = = . e Yes__ No_

‘Does.he understand game? o Yes___ No___

How long did it take’the child to learn the rules?____ . =

=

Concentration

second week___ -third week;ﬂ_;

Understands game by theyend of the first weék
fourth week , ,1¥

Does not understand how to play game

* ' +. child ig able td play with 4 sets of cards (§) = Yes __ No ___

S , - - : . oo
Child is able to p*  wirh-S sets of cards (10) Yes __. No ___

4]

Child is .able to pi.y wich 6 sets of cards (12):  Yes ____No-___ -
: kS . b . - :

Plays game with parent ‘only : o Yes __ . No

‘Yes. ____ No __

LY

Plays game with one other person‘and pareat

Yes _____ No-_

Plays gamevwith one other person

Comments: e R
e — , : - : —




Name of child:

Ganme:

LOTTO

s,

. Date: - -

e

Teaches: ‘Object labeling -~ - 'v :

Plays game with parent only

- Plays game with parent and others

Understands rules

%,

f game

.Yeé

Yes

RV

e

Yes

No. =

P

somelbimes .

Can name and match all cbjects on caxds 1-6 - ¥os  No _
. o - L] : i h " " 1] . /’” b A

‘Gaﬁ
Can
Can
céﬁ

Can

nane

name
name
naine

nare

and

and

match
artd

match

k)
&

znd match

and match

match

all

all

objuects

objects

objects

Ty

[

objects

3

-objects

on

2

‘on’

on ca

on

on

cards
F

Yes

Yes

-/

child unable- to wame oY matsh: ]
= . R ) - L 7 ‘ i E '\; P . N,
Cards 1-6 - ___ T S Y ST, e,

712 e fj?;;,ii,’ o .

If no, what objects is

éafds

Cards

e300 o - : - L ”,j‘r?f,' | ,_sri,, N gj'_‘
a-36 i“\\\ S

Cardd 19-24 _ B B

Cards

Cards

- SANFRE . ' S ) - I <Lz . ' . L .
COMMENIS: - R e o .
B T - - - T s F_ S N i - T
s ] B L
o - _ 2 ,|. i M -
t -

R v S P - )

Finding objects in magazines, ncwspap@fs and books: |
S 7 V "lrzv e A - . ) i E’:}f’ , -A‘i_ N ‘ ) ._ . g;?
Can child find and name objects: . © Yes: ’

- : L -l 1
cut out and paste objects '

Yos .

Does child

-

circle pictures: .« 0 - Yes

s = =

Does child

_Dnés‘ghild color pictures with crayons . 'Yes &+ No },:,;, s

COMMENIS: ___

O - ' I 3 3
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MName-of childs __. . S o pae

“Game: -, TINKER TOY ° N Teaches: .

Can he separate 'the spools for the w - :ls: ‘ Yes Mo _ .

Can he arrange the Yods by color: - . . Yes . _No

Can; he name all five colors: x : . Yes _____ Mo _

: If not, what colors Gan he name!?

Can he und;rs;and siza dltlarences : 7 Yes o No ) o ,;.Jmiga

i

~Can Hi pu ’—hﬂ rods® in Lh@ b@l@s- _ © . yes- . Ne. ' .o

: | T . L
_ He follows instructicns and.cun niake the , ‘
o fallﬂ“lng models by himselfy “e Yes' _No

\m‘ -

[
£

with help “from hls mqtﬁét: < - Yes . No __- L v‘-:%;

ROBOT

. WAGON

Made up Gwn made1s and put %hem-tqgetFET ts o
. with help: Yes . No -

~ Learned to put tﬁgachgr mnfa éampllgatedv T
,médels wvith the halp of tﬁe pﬁrentvfi ' Y Yes . No _

Plays with ﬁlﬁker coy and allmws anathgr , o : \
vchild tc share it with him: 3\ L Yog ¢ No = _

]

Always néeds garent to belp him with tay - geé o No

S . . -
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